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Important: 
Read all instructions before 
filling in this form 

A. Identification 
Name (Last, first, middle) Date of birth (mm/dd/yyyy) Social Security Number 

Place an "X" in the 
appropriate box:

An employee Retired or an 
applicant for 
retirement 

Former employee eligible 
for retirement in the 
future 

If you are retired give your claim number 

Department or agency in which presently employed (or former department or agency): 

Department or agency Bureau Division Location (City, state and ZIP code) 

I, the individual identified above, designate the beneficiary or beneficiaries 
named below to receive any lump-sum benefit which may become payable 
under the Federal Employees Retirement System (FERS) after my death, 
including lump-sum death benefits which may become payable based on 
amounts contributed to the Civil Service Retirement System (CSRS) before 
I became covered by FERS. I understand that this designation of beneficiary 
cancels any previous FERS or CSRS designation of beneficiary, and that it 
remains in effect until I cancel it in writing or I receive payment of my 
FERS retirement contributions. 

I direct, unless otherwise indicated below, that if more than one 
beneficiary is named, the share of any beneficiary who may predecease 
me or who may be disqualified for any other reason, shall be distributed 
equally among the stated beneficiaries, or entirely to the survivor. If none 
of the beneficiaries are alive and eligible to receive payment when a 
lump-sum payment becomes payable, this designation is void, and 
payment will be made according to the order of precedence set by law. 

B. Information Concerning The Beneficiaries (See Examples of Designations): 
First name, middle initial, and last 

name of each beneficiary � 
Address (Including ZIP code) of 

each beneficiary � 

�We will write to the address you provide here to contact the person you designate.  However, that person is obligated to get in touch with us after your death to ask us to make 
payment. 

Relationship 
to you �

� We will pay to the person you designate, even if that person's name or relationship to you changes after you file this designation.  For example, suppose you designate your spouse 
and then you two divorce and you marry someone else.  We will pay any lump sum to your former spouse unless you submit another designation to cancel prior designations or to 
designate who we are to pay.

Share to be paid to 
each beneficiary 

Date of designation (mm/dd/yyyy) Your signature 
Total = 100% 

C. Witnesses (A witness is not eligible to receive payment as a beneficiary): 
We, the undersigned, certify that this statement was signed in our presence. 

Signature of witness Address (including ZIP code) 

Signature of witness Address (including ZIP code) 

Receiving agency certification 
I have reviewed this designation and certify that the designated shares total 100% and that no witnesses are designated as beneficiaries. 

Date received by agency (mm/dd/yyyy) Signature Date (mm/dd/yyyy) 

Type or print your return address so that we can return a copy to you. 

See Back of Employee Copy For Instructions 
On Where To File This Form. 

(Retain until employee leaves Federal 
service and then send to the Office of Personnel 

Management [OPM].) 



Important  - The filing of this form will completely cancel any Designation of Beneficiary under the Federal Employees Retirement System or under the Civil 
Service Retirement System you may have previously filed. Be sure to name in this form all persons you wish to designate as beneficiaries of any lump sum 
payable at your death. 

Examples of Designations 
1. HOW TO DESIGNATE ONE BENEFICIARY	 Do not write names as M.E. Brown or as Mrs. John H. Brown. If you want to designate your estate as 

beneficiary, enter "My estate" in the beneficiary column. 

First name, middle initial, and last 
name of each beneficiary 

Address (Including ZIP code) 
of each beneficiary 

Relationship 
to you 

Share to be paid to 
each beneficiary 

Mary E. Brown 214 Central Avenue 
Muncie, IN 47303 

Niece 100% 

2. HOW TO DESIGNATE MORE THAN ONE BENEFICIARY Be sure that the shares to be paid to the several beneficiaries add up to 100 percent. 

First name, middle initial, and last 
name of each beneficiary 

Address (Including ZIP code) 
of each beneficiary 

Relationship 
to you 

Share to be paid to 
each beneficiary 

Alice M. Long 
509 Canal Street 
Red Bank, NJ 07701 

Aunt 25% 

Joseph P. Brady 
360 Williams Street 
Red Bank, NJ 07701 

Nephew 25% 

Catherine L. Rowe 
792 Broadway
Whiting, IN 46394 

Mother 50% 

3. HOW TO DESIGNATE A CONTINGENT BENEFICIARY 

First name, middle initial, and last 
name of each beneficiary 

Address (Including ZIP code) 
of each beneficiary 

Relationship 
to you 

Share to be paid to 
each beneficiary 

John M. Parrish, if living 
810 West 180th Street 
New York, NY 10033 

Father 100% 

Otherwise to: Susan A. Parrish 
810 West 180th Street 
New York, NY 10033 

Sister 100% 

4. HOW TO DESIGNATE AN INTER VIVOS TRUST (A trust that you set up during your lifetime) 

First name, middle initial, and last 
name of each beneficiary 

Address (Including ZIP code) 
of each beneficiary 

Relationship 
to you 

Share to be paid to 
each beneficiary 

Trustee(s) or Successor
Trustee(s) as provided in the
John Q. Public Trust 
Agreement dated 12/18/1999,
if valid. Otherwise to: 

Trustee 100% 

Mary E. Brown 
214 Central Avenue 
Muncie, IN 47303 

Niece 100% 

5. HOW TO DESIGNATE A TESTAMENTARY TRUST (A trust that is set up when you die, according to terms in your will) 

First name, middle initial, and last 
name of each beneficiary 

Address (Including ZIP code) 
of each beneficiary 

Relationship 
to you 

Share to be paid to 
each beneficiary 

Trustee(s) or Successor
Trustee(s) as provided in my
Last Will and Testament, if 
valid. Otherwise to: 

Trustee 100% 

Maria Sufuentes 
5909 Pacific Avenue, NW 
Washington, DC 20019 

Niece 100% 

6. HOW TO CANCEL A DESIGNATION OF BENEFICIARY AND EFFECT PAYMENT UNDER ORDER OF PRECEDENCE (See back of employee copy) 

First name, middle initial, and last 
name of each beneficiary 

Address (Including ZIP code) 
of each beneficiary 

Relationship 
to you 

Share to be paid to 
each beneficiary 

Cancel prior designations 

Standard Form 3102 (Reverse of Part 1) 
Revised December 2006 



Do not fill out this form until you have read the information and instructions below 
Instructions 

This Designation of Beneficiary Form is used to designate who is to receive a lump-sum payment which may become payable under the Federal Employees 
Retirement System (FERS).  It does not affect the right of any person who is eligible for survivor annuity benefits.  This form may not be used and will not be 
effective in any way to elect, or demonstrate the intent to elect, a survivor annuity for a spouse, former spouse, or an individual who has an insurable interest in 
an employee. Do not confuse this form with designation forms used for other types of benefits: Standard Form 2808, Designation of Beneficiary - Civil Service 
Retirement System; Standard Form 2823, Designation of Beneficiary - Federal Employees' Group Life Insurance Program; TSP-3, Federal Retirement Thrift 
Savings Plan Designation of Beneficiary; or Standard Form 1152, Designation of Beneficiary - Unpaid Compensation of Deceased Civilian Employee. 

This form is only for employees and retirees under FERS. Employees and retirees under the Civil Service Retirement System (CSRS) must use Standard Form 
2808, Designation of Beneficiary - Civil Service Retirement System. If you transferred from CSRS to FERS and previously filed an SF 2808, Designation of 
Beneficiary - Civil Service Retirement System, your SF 2808 is invalid.  You must file a new designation using this form. 

Important - The filing of this form will completely cancel any Designation of Beneficiary under FERS or CSRS (SF 3102 or SF 2808) you may have previously 
filed. Be sure to name in this form all persons you wish to designate as beneficiaries for FERS lump-sum death benefits, including lump sum payment of 
amounts you may have contributed to CSRS before becoming covered by FERS. 

Order of Precedence 
You do not need to make a designation if you are satisfied with the order of 
precedence that the law provides. That order of precedence follows: 

1.	 To your widow or widower. 

2.	 If your widow(er) is deceased, to your child or children, with the share of 
any deceased child distributed among the descendants of that child. 

3.	 If none of the above, to your parents in equal shares or the entire 
amount to the surviving parent.  

4.	 If none of the above, to the executor or administrator of your estate. 

5.	 If none of the above, to your other next of kin under the laws of the State 
in which you live at the time of your death. 

Payment of a lump sum will be made to the first person or persons listed 
above who are alive on the day you die. 

Designating a Beneficiary 

1.	 You can designate any person, firm, corporation, trust, or legal entity as 
your beneficiary. 

If you want to designate a trust, see examples 4 and 5 on the back of 
Part 1. Those examples name a contingent beneficiary in case the trust 
is not valid. You don't have to name a contingent beneficiary unless you 
want to. If the trust is not valid, and you do not name a contingent 
beneficiary, OPM will pay according to the order listed under "Order of 
Precedence" above. 

2.	 You can change your beneficiary at any time, without the knowledge or 
consent of a previous beneficiary, and this right cannot be waived or 
restricted. 

3.	 A designation of beneficiary must be in writing, signed, and witnessed. 
If you are an employee, the designation must be received in your 
employing office prior to your death. If you are a separated employee, 
a retiree or a person receiving recurring payments from the Office of 
Workers' Compensation Programs (OWCP), the designation must be 
received by the Office of Personnel Management (OPM) prior to your 
death. 

4.	 A witness to a designation of beneficiary is ineligible to receive payment 
as a beneficiary. 

5.	 The person(s) named will be considered a beneficiary (beneficiaries) for 
both CSRS and FERS lump-sum benefits. 

6.	 You cannot change or cancel a designation of beneficiary in a last will 
or testament unless it is signed, witnessed, and filed as described in 
paragraph 3. 

7.	 A designation of beneficiary remains in effect until (1) you cancel it by 
filing a new designation, or (2) you receive a refund of your retirement 
deductions before retirement. To inform us if the name or address of a 
beneficiary changes, file a new designation of beneficiary. It may be 
important to file a new designation if your family situation changes. 

Completing the Designation Form 

1.	 The examples printed on the back of the first page of this form may be 
helpful to you in naming a beneficiary or canceling a prior designation of 
beneficiary. 

2.	 If you designate more than one beneficiary, be sure that the shares to 
be paid to them add up to 100 percent. 

3.	 Complete the form in duplicate. Type or print all entries except 
signatures. Do not use pencil. 

4.	 Do not erase or alter entries. 

Where to Submit the Completed Form 
For employees: File this form with your employing agency, even if you are 
retiring. 

For separated employees, retirees and individuals receiving recurring 
benefits from the Office of Workers' Compensation Programs (OWCP): 
If you have left Federal employment, if you are receiving recurring benefits 
from the Office of Workers' Compensation Programs, or if you have retired, 
file this form with the Office of Personnel Management, Retirement 
Operations Center, Federal Employees Retirement System, P.O. Box 45, 
Boyers, PA 16017-0045.  

Your designation will not be effective until the date it is received by your 
employing agency (or OPM if you are not employed). 

The employee copy of this form will be noted and returned to you as 
evidence that the original has been received and filed. Please keep the 
duplicate in a safe place along with your other important papers. 

For the employing agency: File the Official Personnel Folder (OPF) copy 
on the right side of the OPF. If the employee leaves Federal service, send 
all FERS designations in the OPF to OPM. 

Privacy Act and Public Burden Statements 

Solicitation of this information is authorized by the Civil Service Retirement law 
(Chapter 83, title 5, U.S. Code) and the Federal Employees Retirement law (Chapter 
84, title 5, U.S. Code). The information you furnish will be used to determine who will 
receive a lump sum benefit in the event of your death. The information may be shared 
and is subject to verification, via paper, electronic media, or through the use of 
computer matching programs, with national, state, local or other charitable or social 
security administrative agencies in order to determine benefits under their programs, 
to obtain information necessary for determination of benefits under this program, or 
to report income for tax purposes. It may also be shared and verified, as noted 
above, with law enforcement agencies when they are investigating a violation or 
potential violation of civil or criminal law. 

Executive Order 9397 (November 22, 1943), authorizes the use of the Social Security 
Number. Failure to furnish the requested data may delay or make it impossible for us 
to determine how to make payment in the event of your death. 

We think providing this information takes an average of 15 minutes per response to 
complete, including the time for reviewing instructions, getting the needed data, and 
reviewing the completed form. Send comments regarding our estimate or any other 
aspect of SF 3102, including suggestions for reducing completion time, to the U.S. 
Office of Personnel Management (OPM), OPM Forms Officer (3206-0173), 
Washington, D.C. 20415-7900. The OMB number, 3206-0173 is currently valid. OPM 
may not collect this information, and you are not required to respond, unless this 
number is displayed. 

Standard Form 3102 (Reverse of Part 2) 
Revised December 2006 



Section A Employee Information

1. Name

2. Social Security No. – – 3. Date of Birth 4. Effective Date of Transfer

Section B Information to Be Transferred

Enrollment Information
Enter the employee's contribution election using either Item 5 (a whole percentage of basic pay per pay period) or Item 6 (a whole
dollar amount per pay period).

5. .0%  OR 6. $ .00 7. Check if noncontributing FERS employee
and is not eligible for agency contributions

8. Total employee contributions made for current year:    $ as of

9. TSP Service Computation Date (FERS only) 10. TSP Vesting Code
(FERS Only)

11. TSP Status Code (Enter the appropriate code): 12. TSP Status Date

13. If TSP Status Code is W or S or if Item 7 is checked, indicate date employee will become eligible for
agency contributions.

14. If TSP Status Code is T or S and employee is in the noncontribution period resulting from a financial
hardship in-service withdrawal, indicate the ending day of this period.

Catch-up Contributions
15. If the employee is currently making catch-up contributions, enter the

dollar amount per pay period and the attributable calendar year. $ .00 for

16. Total catch-up contributions made for current year:  $ as of

Reproduce Locally
Form TSP-19   (Revised 6/2005)

PREVIOUS EDITIONS OBSOLETE

Loan Information
17. Does employee have a TSP loan? (Check one.) Yes (Complete Items below, as applicable.) No (Skip to Item 22.)

First Loan 18. Account Number: 19. Payment Amount $

Second Loan 20. Account Number: 21. Payment Amount $

Section C Identification of Losing Agency

22.22.22.22.22. Agency Name and Location 23.23.23.23.23. Payroll Office

24.24.24.24.24. Name of Contact Person 25.25.25.25.25. Telephone ( ) –

Gaining agencies must obtain the Thrift Savings Plan (TSP) account information of employees who transfer from other Federal agencies
or who change payroll offices. The losing agency must provide the relevant TSP information to the gaining agency, whether or not the
employee is contributing to the TSP. The gaining agency should provide a copy of the completed form to the employee and forward the
original to the payroll office. A copy may also be filed in the employee’s Official Personnel Folder.

THRIFT SAVINGS PLAN TSP-19
TRANSFER OF INFORMATION BETWEEN AGENCIES

8-digit Identifying Number

Area Code and Number

Last First Middle

/ /
mm dd yyyy

/ /
mm dd yyyy

/ /
mm dd yyyy

/ /
mm dd yyyy

year

/ /
mm dd yyyy

/ /
mm dd yyyy

W = FERS contributing but not eligible for agency contributions
E = FERS eligible for agency contributions but not contributing
Y = contributing and, if FERS, eligible for agency contributions
T = stopped contributions and, if FERS, eligible for agency contributions
S = FERS stopped contributing but not yet eligible for agency contributions

/ /
mm dd yyyy

/ /
mm dd yyyy



INSTRUCTIONS

Items 1-3. Enter the identifying information.

Item 4. Enter the effective date of the transfer.

Items 5-6. Complete item 5 or 6, as applicable.

Item 7. Check this box if employee is covered by FERS and has never made a TSP contribution election and is not yet
eligible to receive agency contributions.

Item 8. Enter the total amount of contributions that were deducted from the employee’s pay for the current year.

Items 9-10. Complete these items if the employee is covered by FERS.

Items 11-12. Complete these items to reflect the employee’s TSP status code and TSP status date.

Item 13. If the status code entered in item 11 is “W” or “S” OR the box in item 7 is checked, enter the date the em-
ployee will become eligible for agency contributions.

Item 14. If the status code entered in item 11 is “T” or “S” AND the employee is serving the non-contribution period
attributable to a financial hardship in-service withdrawal, enter the date the non-contribution period will end.

Item 15. Enter the dollar amount and the attributable calendar year.

Item 16. Enter the total amount of catch-up contributions that were deducted from the employee’s pay for the current
year.

Item 17. Check the appropriate box.

Items 18-21. Enter the applicable information.

Items 22-25. Enter the identifying information.



Form TSP-1 (1/2009) 
PREVIOUS EDITIONS OBSOLETE

V. 
FOR  
EMPLOYING  
OFFICE USE  
ONLY

Use this form to start, stop, or change the amount of your contributions to the Thrift Savings Plan (TSP).

Before completing this form, please read the Summary of the Thrift Savings Plan and the instructions on the back of this form. Type or print 
all information. Return the completed form to your agency personnel or benefits office. Your agency should return a copy to you after 
completing Section V.

Note: To choose your investment funds, see the instructions in the General Information section on the back of this form.

 9.   10. / /

 
 
 
11. 12. / / 13. / /  
 

14.

Participant’s Signature 

 

IV. 
SIGNATURE

III. 
STOP YOUR 
CONTRIBUTIONS 

II. 
START OR  
CHANGE YOUR  
CONTRIBUTIONS

Name (Last) (First)  (Middle)

Payroll Office Number 

Signature of Agency Official

 1.

 2.

 3. – – 4.  

 5. 
Office Identification (Agency and Organization)

Social Security Number Daytime Phone (Area Code and Number)
(              ) –

THRIFT SAVINGS PLAN TSP-1
ELECTION FORM      

I. 
INFORMATION 
ABOUT YOU

Date Signed (mm/dd/yyyy)

Receipt Date (mm/dd/yyyy) Effective Date (mm/dd/yyyy)

Street Address City State Zip Code

ORIGINAL TO PERSONNEL FOLDER
Provide a copy to the employee and to the payroll office.

To start or change the amount of your contributions to your TSP account, enter either a whole percentage of your 
basic pay per pay period (Item 6) or a whole dollar amount per pay period (Item 7). Skip to Section IV.

  
 6. .0% OR 7.  $ .00

To stop your contributions to the TSP, check Item 8 and complete Section IV. (If you are a FERS employee and 
you are eligible to receive Agency Automatic (1%) Contributions, those 1% contributions will continue. Read the 
instructions on the back.)

 8. I want to stop contributing to my TSP account. I understand that my payroll contributions will stop   
  no later than the first full pay period after my agency employing office receives this form.

S:\MLodge\Civilian 2008\TSP-1 (Jan 09) 
11/26/08 (mds) 

PRIVACY ACT NOTICE. We are authorized to request the information you pro-
vide on this form under 5 U.S.C. chapter 84, Federal Employees’ Retirement System. 
We will use this information to identify your TSP account and to process this form. In 
addition, this information may be shared with other Federal agencies for statistical, 
auditing, or archiving purposes. We may share the information with law enforcement 
agencies investigating a violation of civil or criminal law, or agencies implementing a 

statute, rule, or order. It may be shared with congressional offices, private sector audit 
firms, spouses, former spouses, and beneficiaries, and their attorneys. We may dis-
close relevant portions of the information to appropriate parties engaged in litigation 
and for other routine uses as specified in the Federal Register. You are not required 
by law to provide this information, but if you do not provide it, we will not be able to 
process your request.



Form TSP-1 (1/2009) 
PREVIOUS EDITIONS OBSOLETE

GENERAL 
INFORMATION

You may start, stop, or change your contributions at any time. Your TSP election will stay in effect until you sub-
mit another election or until you leave Federal service. (This form only applies to regular contributions. If you are age 
50 or older and want to make catch-up contributions, use Form TSP-1-C, Catch-Up Contribution Election.)

Important note for new TSP participants: All contributions to your account will be invested in the Government 
Securities Investment (G) Fund until you direct the TSP to allocate your contributions differently. The TSP publication 
Summary of the Thrift Savings Plan describes all of your investment choices and discusses their risks and advan-
tages. For more information, you can also obtain a copy of the TSP Fund Information sheets. (The most current ver-
sions of TSP forms and publications are available on the TSP Web site at www.tsp.gov.)

To choose your investment fund(s), use the TSP Web site (www.tsp.gov), the ThriftLine at 1-TSP-YOU-FRST 
(1-877-968-3778; outside the U.S. and Canada, call 404-233-4400), or Form TSP-50, Investment Allocation. If you 
use the ThriftLine, you will need your TSP account number and your 4-digit ThriftLine Personal Identification Number 
(PIN). If you use the TSP Web site, you will need your TSP account number and 8-character Web password. If you 
are a new participant, your TSP account number, ThriftLine PIN, and Web password will be mailed to you (sepa-
rately) after your account has been established. If, as a new participant, you choose to submit Form TSP-50, do not 
do so until you receive a letter from the TSP confirming that your new account has been established. If your account 
has not been established, your request will not be processed.

If you change your address, notify your agency immediately so that your agency can correct your records for your 
TSP account.

SECTION I Complete all items in this section.

SECTION III Complete this section to stop your contributions. You may restart your contributions at any time.

Note: If you are a FERS employee, you may change the way your Agency Automatic (1%) Contributions are invest-
ed even if you are not contributing to your account. You can use the TSP Web site, the ThriftLine, or Form TSP-50, as 
described in ‘‘General Information’’ above.

SECTION V

(To be completed  
by personnel or  
benefits office)

You must complete this section.

In Item 12, enter the receipt date. This is the date that a properly completed form is received by the agency per-
sonnel office. If the form has not been properly completed, it should be returned to the employee.

In Item 13, enter the effective date of the election. Elections should be made effective no later than the first full pay 
period after receipt of a properly completed form.

You should provide the participant with a copy of this completed election for his or her records.

INFORMATION AND INSTRUCTIONS

SECTION IV

SECTION II Complete this section to start your TSP contributions or to change the amount you are contributing to the TSP. Com-
plete either Item 6 or Item 7.

Item 6, Percentage of Basic Pay per Pay Period. You may contribute up to the Internal Revenue Code (IRC) annual 
elective deferral limit ($16,500 in 2009). Since the elective deferral limit may be adjusted annually for inflation, check 
the TSP Web site for the most current information. If you specify a percentage, your contribution amount will auto-
matically increase when you receive a pay raise.  

Item 7, Dollar Amount per Pay Period. The dollar amount you contribute cannot exceed the annual elective defer-
ral limit for the year. You can contribute as little as $1 per pay period. If you specify a dollar amount, it will not change 
until you submit a new Form TSP-1.



Form TSP-3 (12/2008)
PREVIOUS EDITIONS OBSOLETE

Use this form to designate a beneficiary or beneficiaries to receive your civilian Thrift Savings Plan (TSP) account after your death. Do 
not give your completed Form TSP-3 to your employing agency. In order for your form to be valid, this form must be received by the 
TSP record keeper. If your agency mishandles the transmittal of this form, and this form is not received by the TSP record keeper 
on or before your date of death, it is invalid. Type or print the information requested. Do not alter this form or the information you enter. 
Use form TSP-U-3 to designate a beneficiary for a uniformed services account.

Last First Middle

Typed or Printed Name of Second Witness Signature of Second Witness 

 Street address or box number

Participant’s Signature Date Signed  

Street address or box number

Street address or box number

Beneficiary Name (Last)  (First) (Middle)

Beneficiary Name (Last)  (First) (Middle)

☞

Typed or Printed Name of First Witness Signature of First Witness 

 1. Name

 

 2.    3. / / 4. ( ) – 
 
 5. Address
 
 6.  7. 8.

Indicate in whole percentages the share of your TSP account to be paid to each beneficiary.
 
 1.  Share: %

      / / 

 2.      Share: %

      / / 

 3.      Share: %

      / / 

 Check here if additional pages are used. Number of additional pages  (See back of form.)

 Sign and date this section. Your signature must be witnessed in Section IV.

This form is valid only if it is witnessed by two persons. The witnesses must be age 21 or older. (A witness cannot 
be a beneficiary of any portion of your TSP account.) By signing below, the witnesses affirm that the participant: 
(a) signed Section III in their presence, or (b) informed them that the signature in Section III is the participant’s 
own signature.

Witness 1

Witness 2

Beneficiary Name (Last)  (First) (Middle)

Street address or box number

City State/Country Zip Code

Social Security Number/EIN Date of Birth  (mm/dd/yyyy)  Relationship

Social Security Number/EIN Date of Birth  (mm/dd/yyyy)  Relationship

TSP Account Number Date of Birth  (mm/dd/yyyy)  Daytime Phone  (Area Code and Number)

Social Security Number/EIN Date of Birth  (mm/dd/yyyy)  Relationship

II. 
DESIGNATING  
YOUR  
BENEFICIARIES

III. 
YOUR 
SIGNATURE

IV. 
WITNESSES TO 
SIGNATURE

City State/Country Zip Code

City State/Country Zip Code

City State/Country Zip Code

I. 
INFORMATION  
ABOUT YOU

DESIGNATION OF BENEFICIARY
THRIFT SAVINGS PLAN       TSP-3S:\MLodge95\PMFORMS\Civilian\Civilian2008\TSP-3 (Dec08).indd  

12/16/08 MMc 



Form TSP-3 (12/2008)
PREVIOUS EDITIONS OBSOLETE

INFORMATION AND INSTRUCTIONS
Make a copy of this form for your records. You must mail the original to:

Thrift Savings Plan 
P.O. Box 385021 
Birmingham, AL  35238

Or fax it to our toll-free fax number: 1-866-817-5023.
If you have questions, call the (toll-free) ThriftLine at 1-TSP-YOU-FRST 
(1-877-968-3778) or the TDD at 1-TSP-THRIFT5 (1-877-847-4385). 
Outside the U.S. and Canada, please call 404-233-4400 (not toll free).
Your participant statements show the date of your most recent des-
ignation; your annual statement shows your primary beneficiaries.
Designating a beneficiary. This Designation of Beneficiary form  
applies only to the disposition of your civilian Thrift Savings Plan 
(TSP) account after your death. It does not affect the disposition  
of your FERS Basic Annuity, your CSRS annuity, your uniformed 
services TSP account (if you have one), or any other benefits.
It is necessary to designate a beneficiary only if you want pay ment 
to be made in a way other than the following order of precedence:
1. To your widow or widower.
2. If none, to your child or children equally, and descendants   
 of deceased children by representation.
3. If none, to your parents equally or to the surviving parent.
4. If none, to the appointed executor or administrator of your   
 estate.
5. If none, to your next of kin who is entitled to your estate   
 under the laws of the state in which you resided at the time   
 of your death.
In this order of precedence, a child includes a natural child (even 
if the child was born out of wedlock) and a child adopted by the 
participant; it does not include a stepchild who was not adopted.  
Note: If the participant’s natural child was adopted by someone  
other than the participant’s spouse, that child is not entitled to a 
share of the participant’s TSP account under the order of prece-
dence. “By representation” means that if a child of the participant 
dies before the participant dies, that child’s share will be divided 
equally among his or her children. “Parent” does not include a  
stepparent, unless the stepparent adopted the participant.
Making a valid designation. To name beneficiaries to receive your 
civilian TSP account after you die, you must complete this form, 
and it must be received by the TSP (not your agency) on or before 
the date of your death. Only Form TSP-3 is valid for designating a 
beneficiary to your civilian TSP account; a will is not valid for the dis-
position of a TSP account. You may, however, designate your estate 
or a trust as a beneficiary on Form TSP-3.
You are responsible for ensuring that your Form TSP-3 is properly 
completed, signed, and witnessed (see the Instructions for Sections 
II and IV in the right-hand column). Do not submit an altered form; 
if you need to correct or change the information you have entered 
on the form, start over on a new form.
Changing or cancelling your Designation of Beneficiary. This 
designation will stay in effect until you submit another valid Form 
TSP-3 cancelling prior designations or naming other beneficiaries. 
To cancel a Form TSP-3 already on file, write “Cancel prior designa-
tions” in Section II of a new Form TSP-3, sign and date the form, and 
have it witnessed.
To change your beneficiary, follow the same steps for designating a 
beneficiary. Keep your designation (and your beneficiaries’ address-
es) current. It is a good idea to review how you have designated 
your beneficiaries from time to time — particularly when your life 
situation changes (e.g., by marriage, divorce, the birth or adoption 
of a child, or the death of a beneficiary).

By law, the TSP must pay your designated beneficiary under all cir-
cumstances. For example, if you designated your spouse as your 
beneficiary, your TSP account must be paid to the spouse desig-
nated on Form TSP-3, even if you are separated or divorced from 
that spouse or have remarried. This is true even if the spouse you 
designated gave up all rights to your TSP account. Consequently, if 
your life situation changes, you may want to file a new Form TSP-3 
that cancels or changes your current beneficiary designation.
The share of any beneficiary who dies before you do will be 
distributed proportionally among the surviving designated TSP ben-
eficiaries. If none of the designated beneficiaries is alive at the time 
of your death, the order of precedence will be followed. 

INSTRUCTIONS FOR SECTION II. You may name as a benefi-
ciary any person, corporation, trust, or legal entity, or your estate.  
Note: If the beneficiary is a minor child, benefits will be made  
payable directly to the child.
If you need additional space, use a blank sheet of paper. Enter 
your name, TSP account number, and date of birth, and number the 
pages. You must sign and date all additional pages; the same 
two witnesses who signed the form must sign each additional 
page. Check the box in Section II indicating that additional pages 
are used and write out the number of additional pages used. 
Enter the share for each beneficiary as a whole percentage. Per-
centages must total 100 percent.
The examples show you how to name a beneficiary or cancel prior 
designations of beneficiary(ies).

	 •	 For	each	person	you	designate	as	a	beneficiary,	enter	the	full	
name, share, address, Social Security number (SSN), date 
of birth, and relationship to you. If you do not have all the 
requested information, you must provide at least the benefi-
ciary’s name, the beneficiary’s share, and either the benefi-
ciary’s SSN or date of birth.

	 •	 You	may	designate	one	or	more	contingent	beneficiaries	for	
each primary beneficiary you name on Form TSP-3. The con-
tingent beneficiary(ies) will receive the primary beneficiary’s 
share if the primary beneficiary dies before you do. (You can-
not designate contingent beneficiaries for contingent bene- 
ficiaries.)

	 •	 If	the	beneficiary	is	a	corporation	or	other	legal	entity,	enter	
the name of the entity on the name line. Enter the legal repre-
sentative’s name and address on the address lines. Enter the 
Employer Identification Number (EIN). Leave the date of birth 
and relationship lines blank.

	 •	 If	the	beneficiary	is	a	trust,	enter	the	name	of	the	trust	on	the	
name line. Enter the trustee’s name and address on the ad-
dress lines. Enter the EIN, if available. Leave the date of birth 
line blank. Enter “Trust” on the relationship line. Note: Filling 
out this form will not create a trust.

	 •	 If	the	beneficiary	is	your	estate,	enter	the	name	of	the	estate	
on the name line. Enter the executor’s name and address on 
the address lines. Enter the EIN, if available. Leave the date 
of birth line blank. Enter “Estate” on the relationship line.

	 •	 You	may	cancel	a	designation	of	beneficiary	by	printing	
“Cancel prior designations” on the name line. Note: If you 
do not submit another Form TSP-3, your account will be paid 
according to the order of precedence. 

INSTRUCTIONS FOR SECTION IV.  Do not ask the individuals you 
name as beneficiaries of your TSP account to witness your Form 
TSP-3. A person named as a beneficiary of this TSP account who is 
also a witness cannot receive his or her share of the account. 

 



Form TSP-3 (12/2008)
PREVIOUS EDITIONS OBSOLETE

EXAMPLES OF DESIGNATING A BENEFICIARY

 1. Larson Susan Maria Share:  33%

  4231 Oregano Street

  Cincinnati OH 45239

  934-56-7890 09 07 1950 Sister 
 

Name (Last) (First) (Middle)

Street address or box number

 2. Larson Elliott Harris Share:  33%

  4826 Bayberry Road

  Cincinnati OH 45239

  945-67-8901 04 20 1952 Brother 
 

Name (Last) (First) (Middle)

Street address or box number

Name (Last) (First) (Middle)

Street address or box number

 3. Kraus Michael Thomas Share: 33%

  6287 Laurel Post Drive

  Stone Mountain GA 30058

  967-89-0123 03 12 1946 Brother 
 

Name (Last) (First) (Middle)

Street address or box number

 4. Kraus Cecilia Jean Share: 34%

  6200 Laurel Post Drive

  Stone Mountain GA 30058

  978-90-1234 08 16 1968 Niece 
 

Name (Last) (First) (Middle)

Street address or box number

And to:

 3. Richardson Melissa Anne Share: 34%

  9842 Magnolia Drive

  Columbus GA 30161

  989-01-2345 11 06 1975 Niece 
 

Name (Last) (First) (Middle)

Street address or box number

Be sure that the shares to be 
paid to the beneficiaries total 
100 percent.

Enter the full name of the 
beneficiary. Do not write 
name as S.M. Larson or Mrs. 
Keith H. Larson.

In this example, you will 
need to use an additional 
page. Be sure to number 
any additional pages and to 
put your name, TSP account 
number, and date of birth 
on each page. You and the 
same two witnesses who 
signed the form must sign 
and date each additional 
page. Check the box in 
Section II indicating that 
additional pages are used 
and write out the number of 
additional pages used.

You may designate one or 
more contingent benefi-
ciaries to receive a benefi-
ciary’s share in the event that 
the primary beneficiary dies 
before you do. To identify 
the primary and contingent 
beneficiaries, you must 
write in ‘‘If living:’’ above the 
primary beneficiary’s name 
and ‘‘Otherwise to:’’ above 
the contingent beneficiary’s 
name. If there is more than 
one contingent beneficiary 
for a primary beneficiary, 
write in ‘‘And to:’’ above the 
second (and subsequent) 
beneficiary’s name.

In this example, Sarah Stein-
way is the primary benefi-
ciary. Rose Bluthner, Michael 
Kraus, and Cecilia Kraus are 
contingent beneficiaries to 
Sarah Steinway.

Note: If a named beneficiary 
dies, you may prefer to sub-
mit another Form TSP-3 to 
change your designation(s). 

D
et

ac
h 

he
re

And to:

 1. Steinway Sarah Ruth Share:  100%

  P.O. Box 812 

  Covington KY 40117

  956-78-9012 12 02 1940 Friend 
 

B. 
DESIGNATING  
ONE OR MORE  
CONTINGENT  
BENEFICIARIES

A. 
DESIGNATING  
MORE THAN ONE  
BENEFICIARY

City State/Country Zip Code

City State/Country Zip Code

City State/Country Zip Code

City State/Country Zip Code

City State/Country Zip Code

City State/Country Zip Code

 / /
Social Security Number/EIN Date of Birth (mm/dd/yyyy) Relationship

 / /
Social Security Number/EIN Date of Birth (mm/dd/yyyy) Relationship

 / /
Social Security Number/EIN Date of Birth (mm/dd/yyyy) Relationship

 / /
Social Security Number/EIN Date of Birth (mm/dd/yyyy) Relationship

 / /
Social Security Number/EIN Date of Birth (mm/dd/yyyy) Relationship

 / /
Social Security Number/EIN Date of Birth (mm/dd/yyyy) Relationship

Name (Last) (First) (Middle)

Street address or box number

 2. Bluthner Rose Marie Share:  33%

  7280 Bay Avenue 

  Cincinnati OH 45239

  972-83-1046 08 26 1944 Friend 
 

City State/Country Zip Code

 / /
Social Security Number/EIN Date of Birth (mm/dd/yyyy) Relationship

If living:

Otherwise to:

In this example, Susan  
Larson, Elliott Larson, and 
Melissa Richardson will each 
get one third of your account. 
If one of these beneficiaries 
dies before you do, the 
remaining beneficiaries would 
each receive 50 percent of 
your account.



Form TSP-3 (12/2008)
PREVIOUS EDITIONS OBSOLETE

EXAMPLES OF DESIGNATING A BENEFICIARY (continued)

 1. John P. Manos Trust   Share: 100%

  c/o Eric P. Manos, Trustee    1111 Delaware Lane 

  New York NY 14607

  [Enter if known]  Trust 
 

Name  [Name of trust] 

Street address or box number  [Name of Trustee and Trustee’s address]

Social Security Number/EIN Date of Birth (mm/dd/yyyy) Relationship

 1. Estate of Ruth R. Jones   Share: 100%

  c/o Marilyn D. McClain, Executor    150 Rossmoyne Drive

  Alameda CA 94510

    Estate 
 

Name  [Name of estate] 

Street address or box number  [Name of Executor and Executor’s address]

Social Security Number/EIN Date of Birth (mm/dd/yyyy) Relationship

 1. The XYZ Foundation   Share: 100%

  c/o Eleanor Jarvis, Legal Representative    64730 Connecticut Ave. 

  Bethesda MD 20815

  00-0123456   
 

Name  [Name of corporation or legal entity] 

Street address or box number  [Name of Legal Representative and Legal Representative’s address]

Social Security Number/EIN Date of Birth (mm/dd/yyyy) Relationship

Name (Last) (First) (Middle)

Street address or box number

City   State/Country Zip Code

This will cause your account 
to be paid according to the 
order of precedence stated 
in “Information and Instruc-
tions” (unless you submit 
another Form TSP-3).

[Enter if known] 

[Leave blank] [Leave blank] 

[Leave blank] 

[Leave blank] 

Social Security Number/EIN Date of Birth (mm/dd/yyyy) Relationship

Be sure your form cancelling 
prior designations is signed, 
dated, and witnessed.

Do not write “Cancel 
prior designations” on a form 
when you are designating 
new beneficiaries. You only 
need to cancel a beneficiary 
designation if you want the 
order of precedence to apply.

C. 
DESIGNATING A  
CORPORATION 
OR LEGAL 
ENTITY

D. 
DESIGNATING  
A TRUST

E. 
DESIGNATING  
AN ESTATE

F. 
CANCELLING A 
DESIGNATION OF 
BENEFICIARY

City State/Country Zip Code

City State/Country Zip Code

City State/Country Zip Code

PRIVACY ACT NOTICE. We are authorized to request the information you pro vide 
on this form under 5 U.S.C. chapter 84, Federal Employees’ Retirement System. We 
will use this information to identify your TSP account and to process this form. In 
addition, this information may be shared with other Federal agencies for statistical, 
auditing, or archiving purposes. We may share the information with law enforcement 
agencies investigating a violation of civil or criminal law, or agencies implementing a 

statute, rule, or order. It may be shared with congressional offices, private sector audit 
firms, spouses, former spouses, and beneficiaries, and their attorneys. We may dis-
close relevant portions of the information to appropriate parties engaged in litigation 
and for other routine uses as specified in the Federal Register. You are not required 
by law to provide this information, but if you do not provide it, we will not be able to 
process your request.

 1. Cancel prior designations  Share: %

  [Leave blank]

  [Leave blank] 

  [Leave blank] [Leave blank] [Leave blank] 
 

[Leave 
blank]
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As a Federal employee or member of 
the uniformed services, you have the op-
portunity to participate in the Thrift Sav-
ings Plan (TSP). This booklet provides 
an overview of the TSP. If you would like 
more information, see the Appendix for 
additional resources.

The TSP is a retirement benefit that is 
offered to employees of the U.S. Govern-
ment. It is similar to “401(k)” plans avail-
able to many private sector employees. 
The purpose of the TSP is to give you the 
ability to participate in a long-term sav-
ings and investment plan. 

Saving for your retirement through the 
TSP provides numerous advantages, in-
cluding:

• before-tax contributions and tax- 
deferred investment earnings 

• automatic payroll deductions

• low administrative and  
investment expenses 

• a diversified choice of 
investment options, in-
cluding professionally 
designed lifecycle funds

• agency contributions, if 
you are an employee  
covered by the Federal  
Employees’ Retirement  
System (FERS)

• under certain circum-
stances, access to your 
money while you are still 
employed by the Federal 
Government 

• a portable retirement ac-
count that can move with 
you when you retire or 
leave Federal service

• a variety of withdrawal options.

If you are covered by FERS, the TSP is one 
part of a three-part retirement package 
that also includes your FERS basic annu-
ity and Social Security. If you are covered 
by the Civil Service Retirement System 
(CSRS) or are a member of the uniformed 
services, the TSP is a supplement to your 
CSRS annuity or military retired pay.*

TSP benefits differ depending upon your 
retirement system (FERS, CSRS, or uni-
formed services). Therefore, if you are 
not certain which retirement system you 
belong to, you should check with your 
personnel or benefits office.

Regardless of your retirement system, 
participating in the TSP can significantly 
increase your retirement income, but 
starting early is important. Contributing 
early gives the money in your account 
more time to increase in value through 
the compounding of earnings.  

Tools to help you 
plan for your  
future:

Use the “Retirement 
Planning” calcula-
tor on the TSP Web 
site to estimate how 
much you will need 
to save each year 
to meet your retire-
ment goals. You can 
also use the Web 
calculator, Project-
ing Your Account 
Balance, to see how 
your account can 
grow.

Overwhelmed?

Check out the 
L Funds (page 8) to 
see how easy it is to 
invest for your  
future. It’s easier 
than you think.

Welcome to the Thrift Savings Plan
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 *  See the Glossary for the definitions of FERS, CSRS, 
and uniformed services. These generic categories cover 
multiple retirement systems.

** Information in this chart assumes a salary of $40,000, 
employee and agency contributions of 5% each, and a 
7% rate of return.
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Contributing to the TSP

There are three sources of TSP contribu-
tions:

• Employee Contributions

• Agency Automatic (1%) Contributions

• Matching Contributions

Employee Contributions

There are two types of employee contribu-
tions:

• Regular employee contributions 

• Catch-up contributions 

Regular Employee Contributions are pay-
roll deductions that any eligible Federal 
civilian employee or member of the uni-
formed services can make from basic pay 
before taxes are withheld. You can begin 
making these contributions at any time. 

Each pay period, your agency or service 
will deduct your contribution to the TSP 
from your pay in the amount you choose. 
Your agency or service will continue to 
do so until you make a new TSP election 
changing the amount of your contribu-
tion or stopping it or until you reach the 
IRS contribution limit (see page 5).

Catch-Up Contributions are payroll de-
ductions that participants who are age 50 
or older may be eligible to make in addi-
tion to regular employee contributions. 
These deductions are also taken from be-
fore-tax basic pay. To be eligible to make 
catch-up contributions, you must already 
be contributing the maximum allowed 
amount of employee contributions.

In the year in which you turn 50, you can 
begin making catch-up contributions at 
any time. Each pay period, your agency 
or service will make your contribution to 
the TSP from your pay in the amount you 
choose. 

Your catch-up contributions will stop au-
tomatically when you meet the applicable 
IRS limit, when the amount of the catch-
up contributions you elected has been 
reached, or at the end of the calendar year, 
whichever comes first. You must make a 
new election for each calendar year.

★★★

If you are a member of the uniformed  
services, you can also contribute from 
1 to 100 percent of any incentive pay, 
special pay, or bonus pay — as long as 
you elect to contribute from basic pay. 
However, you cannot contribute from 
resources such as housing or subsistence 
allowances. Your total contributions from 
all types of pay must not exceed the I.R.C. 
section 415(c) limit (see page 5).

You can elect to contribute from incentive 
pay, special pay, or bonus pay, even if you 
are not currently receiving them. These 
contributions will be deducted when you 
receive any of these types of pay.

If you are receiving tax-exempt pay (i.e., 
pay that is subject to the combat zone tax 
exclusion), your contributions from that 
pay will also be tax-exempt. 

You cannot make catch-up contributions 
from tax-exempt pay, incentive pay, spe-
cial pay, or bonus pay.

★★★

To begin, change, or stop your em-
ployee contributions, you must make a 
TSP contribution election through your 
agency or service. You should ask your 
personnel or benefits office whether your 
agency or service handles TSP enroll-
ments electronically through automated 
systems such as Employee Express, myPay, 
or PostalEase, or via paper forms. 

If you need to submit a paper request, 
use Form TSP-l, Election Form, for regular 
employee contributions and Form 

Are you a new  
participant?

Getting started:

1 Let your agency 
or service know 
how much of your 
pay you want to 
contribute by mak-
ing a contribution 
election. (Page 2)

2  Verify the infor-
mation and note 
your account num-
ber in the TSP ”Wel-
come Letter” you’ll 
receive when your 
account is opened.

3  Look for your 
TSP account num-
ber, Web password, 
and Personal Iden-
tification Number 
(PIN) in the mail. 
You use your ac-
count number and 
Web password to 
access your account 
on the TSP Web site 
and your account 
number and PIN to 
access the ThriftLine 
(the TSP’s auto-
mated telephone 
service).

4  Initial contribu-
tions will be invest-
ed in — and will 
remain in — the  
G Fund unless you 
make an “interfund 
transfer.” (Page 11)

5  If you want 
your contributions 
invested in funds 
other than the 
G Fund, tell the TSP 
how you want your 
future contributions 
invested by making 
a “contribution allo-
cation.” (Page 11)

6  If you wish, des-
ignate beneficiaries 
to receive your ac-
count in the event 
of your death.  
(Page 18)
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TSP-1-C, Catch-Up Contribution Election, 
for catch-up contributions. (Members of 
the uniformed services should use Form  
TSP-U-1 and Form TSP-U-1-C.) You can 
obtain copies of these forms from the TSP 
Web site or from your agency or service. 
Return your completed form to your  
agency or service. 

Whether you submit your contribution 
election electronically or use a paper 
form, the election should be effective no 
later than the first full pay period after 
your agency or service receives it.

Agency Automatic (1%)  
Contributions 

If you are a FERS employee, your agency 
will contribute an amount equal to one 
percent of the basic pay you earn each pay 
period to your account. These contribu-
tions are called Agency Automatic (1%) 
Contributions. To get these contributions, 
you do not need to be making employee 
contributions. However, new FERS em-
ployees (and rehired FERS employees 
who were not previously eligible for 
agency contributions) must serve a wait-
ing period before becoming eligible for 
agency contributions. See the chart below 
for more information on the eligibility 
dates for these contributions. 

Agency Automatic (1%) Contributions 
are not taken out of your pay; nor do they 
decrease the dollar amount of your pay 
for income tax or Social Security  
purposes. 

Vesting. Agency Automatic (1%) Con-
tributions are subject to “vesting.” You 
become “vested” in (that is, entitled to 
keep) these contributions and any earn-
ings they accrue only after you have 
completed a time-in-service requirement 
— which is 3 years for most FERS em-
ployees and 2 years for FERS employees 
in Congressional and certain noncareer 
positions. All Federal civilian service 
counts toward vesting — not just service 
while you are a TSP participant.

The date your vesting period begins is 
determined by your TSP Service Com-
putation Date (TSP-SCD), which your 
agency reports to the TSP record keeper. 
If you are a FERS participant, your  
Service Computation Date is shown 
along with the required vesting informa-
tion on your quarterly and annual TSP 
participant statements. The date will 
never be earlier than January 1, 1984.

If you leave Government service before 
satisfying the vesting requirement, the 
Agency Automatic (1%) Contributions 
and their earnings will be forfeited to the 
TSP. If you die before separating from 
service, you are automatically considered 
vested in all the money in your account.

Note: You are immediately vested in your 
own contributions and in any earnings 
they accrue. If you are receiving Matching 
Contributions, you are also immediately 
vested in those contributions and any 
earnings they accrue. 

Submitting a  
contribution  
election:  

Make certain that 
you submit your 
completed contribu-
tion election form 
to your agency or 
service. Only your 
agency or service 
can process con-
tribution elections 
because it must cal-
culate your contri-
butions and deduct 
them from your pay. 

To verify the amount 
you are contributing 
each pay period, 
check your earnings 
and leave statement.

Transferring to 
another agency 
or service?

Be sure to notify 
your new person-
nel/payroll office 
that you have been 
contributing to the 
TSP.  This will help 
ensure that your 
contributions (and 
any loan payments) 
can continue with-
out interruption. 

If contributions do 
not start in a timely 
manner, it is your 
responsibility to 
notify your agency 
or service. If you do 
not do so, it is pos-
sible that you will 
not be able to make 
up all missed contri-
butions.

 
Eligibility Dates for Agency Automatic  

and Matching Contributions

 If your FERS employment  Your agency contributions  
 begins: will begin the first full pay  
  period in:
 
 June 1 – November 30 June of the following year

 December 1 – May 31 The following December
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Matching Contributions 

FERS employees receive Matching Con-
tributions from their agencies on their 
regular employee contributions as soon 
as they become eligible for agency contri-
butions. 

If you are a FERS participant, you receive 
Matching Contributions on the first five 
percent of pay that you contribute each 
pay period. The first three percent of 
pay that you contribute will be matched 
dollar-for-dollar; the next two percent 
will be matched at 50 cents per dollar. 
Contributions above five percent will not 
be matched. If you stop making regular 
employee contributions, your Matching 
Contributions will also stop. 

Like Agency Automatic (1%) Contribu-
tions, Matching Contributions are not 
taken out of your pay. They also do not 
increase the dollar amount of your pay 
for income tax or Social Security pur-

Don’t throw 
away free  
money!

If you are a FERS 
employee, your 
agency matches 
your contributions 
— up to 4% if you 
contribute 5% each 
pay period. This is 
free money.

Remember — it 
is important that 
you contribute 5% 
each pay period to 
receive the full 4% 
match.

The result? If you 
add the Agency Au-
tomatic (1%) Con-
tributions to your 
Matching Contribu-
tions, you’ll double 
your 5% investment 
instantly.

 

poses. Combined with the Agency Auto-
matic (1%) Contribution, they can help 
add as much as five percent of basic pay 
to your TSP account. (See the chart  
below.)

Notes: 

• CSRS participants do not receive 
Matching Contributions.

• There are no Matching Contributions 
for catch-up contributions.

★★★

Currently, members of the uniformed 
services do not receive matching contribu-
tions. However, the law that extended par-
ticipation in the TSP to members of the 
uniformed services allows the secretary 
of each individual service to designate 
particular critical specialties as eligible for 
Matching Contributions under certain cir-
cumstances.

★★★

Agency Contributions to Your Account 
(FERS Employees Only)

 You put in:  Your agency puts in: And the total

  Automatic Agency  
  (1%) Matching  
  Contribution Contribution 

 0% 1% 0% 1%
 1% 1% 1% 3%
 2% 1% 2% 5%
 3% 1% 3% 7%
 4% 1% 3.5% 8.5%
 5% 1% 4% 10%
 More than 5% 1% 4% Your contribution + 5% 

contribution is:
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For 2009, the section 415(c) limit is 
$49,000.

The IRS catch-up contribution limit is 
the maximum amount of catch-up contri-
butions that can be contributed in a given 
year by participants ages 50 and older. It 
is separate from the elective deferral limit 
imposed on regular employee contribu-
tions. For 2009, the limit for catch-up 
contributions is $5,500 under I.R.C. sec-
tion 414(v).

       ★★★

The elective deferral limit does not ap-
ply to contributions made from the tax-
exempt pay a member of the uniformed 
services may receive. If you are a member 
of the Ready Reserve who is contributing 
to both a uniformed services and a civil-
ian TSP account as a FERS employee, the 
elective deferral limit applies to the total 
amount of tax-deferred employee contri-
butions you make in a calendar year.

If you are a member of the uniformed  
services and have two TSP accounts, or 
if you are participating in other eligible 
plans, you need to pay particular atten-
tion to the section 402(g) limit.

★★★

Don’t lose out 
on Matching 
Contributions!

If you are a FERS 
employee and con-
tribute a percentage 
of pay or a dollar 
amount that will 
equal the IRS elec-
tive deferral limit 
before the last pay 
date of the year, 
you will not receive 
all of the Matching 
Contributions to 
which you would 
otherwise be en-
titled.

FERS participants 
who are contrib-
uting to both a 
civilian and a uni-
formed services TSP 
account should be 
particularly careful 
not to exceed the 
elective deferral 
limit too soon.

For help — 

See the TSP Fact 
Sheet: Annual Limit 
on Elective Defer-
rals and use the 
Elective Deferral 
Calculator, both of 
which are available 
on the TSP Web site 
at www.tsp.gov.

Contribution Limits

The Internal Revenue Code (I.R.C. or 
Tax Code) places limits on the dollar 
amount of contributions you can make 
to the TSP. These limits can change an-
nually. For ease of reference, we generally 
call the limits the “IRS limits” because the 
Internal Revenue Service (IRS) is respon-
sible for calculating them each year. The 
TSP announces the annual limits on the 
TSP Web site and the ThriftLine as well as 
through its various publications when the 
limits become available.

The IRS elective deferral limit is a limit 
that the Tax Code (section 402(g)) places 
on regular employee contributions. The 
elective deferral limit applies only to regu-
lar employee contributions that are made 
in before-tax (i.e., tax-deferred) dollars. 
For members of the uniformed services, 
this includes all tax-deferred contribu-
tions from taxable basic pay, incentive 
pay, special pay, and bonus pay. The IRS 
elective deferral limit for 2009 is $16,500.

The I.R.C. section 415(c) limit is an 
additional limit that the IRS imposes 
on the total amount of all contributions 
made on behalf of an employee to an 
eligible retirement plan in a calendar year. 
“All contributions” include employee 
contributions (both tax-deferred and tax-
exempt), Agency Automatic (1%) Contri-
butions, and Agency Matching  
Contributions.  

★★★

Members of the uniformed services 
should pay particular attention to this 
limit if they contribute from pay that is 
subject to the combat zone exclusion be-
cause section 415(c) allows them to put 
more into their TSP account(s) than the 
elective deferral limit would permit.

★★★
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Tax Advantages 

You receive a number of tax benefits 
when you participate in the TSP: 

• Contributions in “before-tax” dol-
lars. The money you contribute to the 
TSP is taken out of your pay each pay 
period before Federal (and, in almost 
all cases, state) income taxes are calcu-
lated. As a result, the amount of pay 
used to calculate your taxes is reduced, 
so less money is withheld from your 
pay for taxes.  

Important  
exception to the 
early withdrawal 
penalty tax:

If you leave Federal 
service in the year 
you turn age 55 
or older, the 10% 
penalty tax does not 
apply to any with-
drawal you made 
that year or later.

However, par-
ticipants who are 
eligible to retire 
before they turn 
age 55 (such as air 
traffic controllers, 
law enforcement 
officers, firefight-
ers, members of the 
uniformed services, 
Foreign Service per-
sonnel and employ-
ees taking an “early 
out” retirement 
offer) and who want 
to withdraw their 
TSP accounts before 
age 59½ need to 
consider the early 
withdrawal penalty 
tax when choosing 
a withdrawal  
option.

In addition, dis-
ability retirement 
approved by the 
Office of Personnel 
Management may 
not exempt you 
from the early with-
drawal penalty tax. 
The IRS requirement 
is more stringent, 
and you will have 
to substantiate your 
claim of exemption 
with the IRS.

There are other 
exceptions to the 
early withdrawal 
penalty tax. See the 
TSP tax notice re-
ferred to under “Tax 
Liability” or check 
with the IRS or a tax 
advisor to see if any 
of these exceptions 
apply to you.

• Saver’s Tax Credit (also known as 
the Retirement Savings Contribu-
tions Credit). You may be able to 
take a tax credit of up to $1,000 (up 
to $2,000 if filing jointly) for your TSP 
contributions. Eligibility depends on 
the amount of your modified adjusted 
gross income (MAGI). For 2008, your 
MAGI must be no more than $53,000 
if married filing jointly, $39,750 if 
head of household, or $26,500 if sin-
gle, married filing separately, or quali-
fying widow(er). (These amounts are 
adjusted each year for inflation.) For 
more information, see your tax advisor 
or refer to IRS Form 8880.

Tax Liability

When you withdraw your money from 
the TSP, you will owe tax on the contri-
butions and earnings that have accrued. 
However, you will most likely pay those 
taxes after you retire, when your income, 
and tax bracket, may be lower.  

In addition to the regular income tax you 
will have to pay on money you withdraw 
from the TSP, you may also be subject to 
an early withdrawal penalty tax of 10% if 
you make a withdrawal before you reach 
age 59½. However, see the sidebar on 
this page to learn about the excep-
tion to the penalty tax for people who 
separate from service in the year they 
turn age 55 or older and receive their 
withdrawal in that year or later. The 
early withdrawal penalty tax and the ex-
ceptions that apply to it are explained in 
the tax notice “Important Tax Information 
About Payments From Your TSP Account,’’ 
which is available from the TSP Web site, 
your agency or service, or the TSP.

The tax rules that apply to distributions 
from the TSP and other tax-deferred plans 
are complex, and you may also want to 
consult with a tax advisor or the IRS be-
fore you make any withdrawal decisions.  

• “Tax-deferred” earnings. You defer 
paying Federal income tax on the earn-
ings that your account accrues over the 
years. Generally, the longer you keep 
your money in the TSP, the more earn-
ings you accrue and the more you ben-
efit from tax-deferred savings. 

Before-Tax Savings Through the TSP

Annual pay (taxable income)

Minus TSP contributions  
 (5% of $40,000)

Net taxable income

Minus estimated Federal income  
 tax at 25%

Net spendable income

$40,000

 
– 2,000

38,000

– 4,121

$33,879

After-Tax Savings Outside the TSP

Annual pay (taxable income)

Minus estimated Federal income  
 tax at 25%

Net income after taxes

Minus savings (no tax advantage)  
 (5% of $40,000)

Net spendable income

$40,000

 
– 4,621

35,379

– 2,000

$33,379

The Difference

If you contributed before-tax money to the TSP, 
you would have $500 more in your pocket. 

 ($33,879 – $33,379 = $500)

If you pay taxes at a higher rate than 25%, the 
advantage of before-tax contributions to the TSP  
will be even greater. 
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Moving money 
from an IRA or 
another plan 
into the TSP?

The Form TSP-60, 
Request for a Trans-
fer Into the TSP, 
provides additional 
information about 
transfers into the 
TSP, including in-
structions for the fi-
nancial institutions 
or plan administra-
tors disbursing the 
funds to the TSP.

Make sure you (or 
your IRA or plan) 
provide your name 
and Social Security 
number (SSN) or 
TSP account num-
ber on or with the 
check. 

If the TSP cannot 
identify a check it 
receives, the check 
will not be deposit-
ed into the TSP par-
ticipant’s account; 
instead, the money 
will be returned to 
the initiator of the 
check. 

 

The money you move into the TSP, and 
the associated earnings, will be subject 
to income tax when you eventually with-
draw from your TSP account.

Restrictions. The conditions under 
which the TSP will accept a transfer or  
a rollover are strict. 

• The money must be considered an 
“eligible rollover distribution” for 
Federal income tax purposes. (Verify 
this by checking with your tax advi-
sor or the administrator of the IRA or 
plan from which you are moving the 
money.)

• The TSP will only accept “before-tax” 
money from IRAs and eligible em-
ployer plans. You may not roll over 
money from a Roth account.

• You can transfer money into the TSP 
only if you have an existing TSP  
account. 

• You cannot open a TSP account by 
transferring money into it. TSP ac-
counts can only be opened with  
employee contributions or Agency  
Automatic (1%) Contributions.

Moving Money from Other Plans into the TSP 

The TSP can accept transfers and roll-
overs of eligible distributions from a 
traditional individual retirement account 
(IRA) or another eligible employer plan. 
This is a way for you to consolidate a 
401(k) or similar account and take advan-
tage of the TSP’s low costs. 

There are two ways to move money from 
an IRA or another eligible plan into the 
TSP: 

• Transferring money directly into 
the TSP. You can have your IRA or plan 
send all or part of the money directly to 
the TSP. This is referred to as a “trans-
fer” (or “direct rollover”); or

• Rolling money over to the TSP. You 
can receive the money from your IRA 
or plan and put it into the TSP your-
self. This is referred to as a “rollover.” 
If you decide to do a rollover, you will 
have 60 days to complete it, begin-
ning on the date when you receive the 
funds. You may roll over all or part of 
the money you receive. However, your 
IRA or former plan should have with-
held the appropriate amount for taxes 
before it sent the money to you. There-
fore, if you want to roll over the entire 
amount of the distribution, you will 
have to make up the difference (i.e., the 
amount withheld for taxes) from your 
own funds. Any amount that you do 
not roll over will be subject to Federal 
tax.

Your transfer or rollover will be invested 
in the TSP according to your latest contri-
bution allocation (see page 11).

Money you move into the TSP from an 
IRA or another eligible plan does not 
count toward any contribution limits. 

2004                  2005                2006                   2007

  Transfers and Rollovers   
         into the TSP
   Continue to Increase

($
) 

M
ill

io
ns

200

300

400

500
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Investing in the TSP

The TSP offers you two approaches to 
investing your money: 

• The L Funds — These are “lifecycle” 
funds that are invested according to a 
professionally-designed mix of stocks, 
bonds, and Government securities. You 
select your L Fund based on your “time 
horizon,” which is when you will need 
the money after you leave Federal  
service. Depending upon your plans, 
this may be as soon as you leave or fur-
ther in the future.

• Individual Funds — You make your 
own decisions about your investment 
mix by choosing from any or all of the 
individual TSP investment funds (G, F, 
C, S, and I Funds). 

These investment options are designed so 
you can choose either the L Fund that is 
appropriate for your time horizon, or a 
combination of the individual TSP funds 
that will support your personal invest-
ment strategy. However, you may invest 
in any fund or combination of funds. Be-
cause the L Funds are already made up of 
the five individual funds, you will dupli-
cate your investments if you invest simul-
taneously in an L Fund and the individual 
TSP funds. 

The L Funds

The L Funds are designed for participants 
who may not have the time, experience, 
or interest to manage their TSP retirement 
savings. 

The five L Funds are:

L 2040 — For participants who will 
need their money in the year 2035 or 
later.

L 2030 — For participants who will 
need their money between 2025 and 
2034. 

L 2020 — For participants who will 
need their money between 2015 and 
2024. 

L 2010 — For participants who will 
need their money between now and 
2014.

L Income — For participants who are 
already withdrawing their accounts in 
monthly payments. 

The assumption underlying the L Funds 
is that participants with longer invest-
ment time horizons are able to tolerate 
more risk while seeking higher returns. 
The funds automatically adjust to reflect a 
lower tolerance for risk as the investment 
time horizon approaches. 

Each L Fund invests in a mix of the five 
individual TSP funds. The mix is chosen 
by experts based on each fund’s time hori-
zon. The L Funds are designed to achieve 
the highest possible rate of return for the 
amount of risk taken. If the time horizon 
is a long time from now, the L Fund will 
be more heavily weighted toward stocks 
(C, S, and I Funds). As that fund’s time 
horizon shortens, the allocation will grad-
ually shift toward Government securities 
and bonds (G and F Funds).

The L Income Fund is designed to pre-
serve your account balance while protect-
ing against inflation. 

Here are the investment mixes for each 
L Fund as of October 2008 (rounded to 
whole percentages). 

L Fund Allocations 
as of 

October 2008

Each L Fund is automatically rebalanced 
each business day to restore the fund to 
its intended investment mix. Each quar-
ter, the fund’s asset allocation is adjusted 

Allocations for L Funds  
as of October 2008

L 2040 L 2030 L 2020 L 2010 L Income

G

F

C

S

I

 9%

 10%

 41%

 17%

 24%

 20%
 9%
 37%
 15%
 20%

 32%
 8%
 32%
 11%
 18%

 63%
 6%
 17%
 5%
 9%

 74%
 6%
 12%
 3%
 5%

L 2040

L 2030

L 2020

L 2010

L Income

G

F

C

S

I

Fund

Fund

Fund

Fund

Fund
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to slightly more conservative investments. 
When an L Fund reaches its designated 
time horizon, it will roll into the L In-
come Fund, and a new fund will be add-
ed with a more distant time horizon. 

Investing in the L Funds does not elimi-
nate risk, and the funds are not guaran-
teed against loss. The L Funds are subject 
to the risks inherent in the underlying 
funds and can have periods of gain and 
loss. 

The Individual Funds

The TSP has five individual investment 
funds:

The Government Securities Invest-
ment (G) Fund — The G Fund is invest-
ed in short-term U.S. Treasury securities. 
It gives you the opportunity to earn rates 
of interest similar to those of long-term 
Government securities with no risk of 
loss of principal. Payment of principal 
and interest is guaranteed by the U.S. 
Government. Interest on the G Fund is 
calculated as the weighted average yield 
of all U.S. Treasury securities with more 
than 4 years to maturity; the interest rate 
changes monthly. 

The Fixed Income Index Investment  
(F) Fund — The F Fund is invested in a 
bond index fund that tracks the Barclays 
Capital U.S. Aggregate Index.* This is a 
broad index representing the U.S. Gov-
ernment, mortgage-backed, corporate, 
and foreign government sectors of the 
U.S. bond market. This fund offers you 
the opportunity to earn rates of return 
that exceed money market fund rates over 
the long term (particularly during periods 
of declining interest rates). 

The Common Stock Index Investment 
(C) Fund — The C Fund is invested in 
a stock index fund that tracks the Stan-
dard & Poor's 500 (S&P 500) Index. This 
is a broad market index made up of the 
stocks of 500 large to medium-sized U.S. 
companies. It offers you the potential to 
earn high investment returns over the 
long term.

The Small Capitalization Stock Index 
(S) Fund — The S Fund is invested in 
a stock index fund that tracks the Dow 
Jones Wilshire 4500 Completion (DJW 
4500) Index. This is a broad market index 
of small and medium-sized U.S. compa-
nies that are not included in the S&P 500 
index. It offers you the opportunity to 
earn potentially higher investment returns 
over the long term than you would in the 
C Fund, but with greater volatility. 

International Stock Index Investment  
(I) Fund — The I Fund is invested in a 
stock index fund that tracks the Morgan 
Stanley Capital International EAFE (Eu-
rope, Australasia, Far East) Index. This is a 
broad international market index, made 
up of primarily large companies in 21 
developed countries. It gives you the op-
portunity to invest in international stock 
markets with the potential to earn high 
investment returns over the long term.

The chart on page 10 compares these five 
funds and provides more information 
about each.

Because the TSP funds are trust funds 
that are regulated by the Office of the 
Comptroller of the Currency and not by 
the Securities and Exchange Commission 
(SEC), they do not have ticker symbols 
(i.e., unique identifiers assigned to securi-
ties (including mutual funds) registered 
with the SEC). You can, however, obtain 
additional information about the under-
lying indexes that certain TSP funds track 
by visiting the following Web sites:

Not comfortable 
with your own 
level of experi-
ence? 

Put your invest-
ments on cruise 
control.

1 Choose the  
L Fund with the 
time horizon closest 
to the year you an-
ticipate withdraw-
ing your account.

2 Make a contri- 
bution allocation  
and/or interfund 
transfer (see page 
11) to invest your 
contributions and/or 
current balance in 
that L Fund.

3 Let the L Fund do 
the rest for you.

Managing your 
investments:

Remember that your 
retirement strategy 
may change. Peri-
odically, check the 
way you are invest-
ing in the TSP.

Also, if you‘re tak-
ing charge of your 
own investments, 
remember to rebal-
ance your account 
periodically to keep 
your investments 
in line with your 
strategy. If you’re in-
vested in an L Fund, 
you can see how 
its investment mix 
changes automati-
cally each quarter 
at the TSP Web site, 
www.tsp.gov.

 

TSP Fund Index TSP Fund Tracks

F Fund Barclays Capital U.S. 
Aggregate Bond Index*  
(www.lehman.com)**

C Fund Standard & Poor’s 500  
Stock Index
(www.standardandpoors.com)

S Fund Dow Jones Wilshire 4500 
Completion Stock Index
(www.wilshire.com or
www.djindexes.com)

I Fund Morgan Stanley Capital 
International EAFE Stock  
Index (www.msci.com)

*   Formerly Lehman Brothers U.S. Aggregate (LBA) Index
**  Web address was subject to change at this printing
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Comparison of the TSP Funds

The chart below provides a comparison of the available TSP funds. For more detailed information about each 
fund, see the TSP Fund Information Sheets (available on the TSP Web site, from your agency or service, or 
from the TSP).

G Fund F Fund* C Fund* S Fund* I Fund* L Funds**

Description of 
Investments

Government 
securities (spe-
cially issued to 
the TSP)

Government, 
corporate, 
and mortgage-
backed bonds

Stocks of large 
and medium-
sized U.S. 
companies

Stocks of small 
to medium-
sized U.S. 
companies not 
included in the 
C Fund

International 
stocks of 21 
developed 
countries

Invested in the 
G, F, C, S, and  
I Funds

Objective of 
Fund

Interest income 
without risk of 
loss of princi-
pal

To match the 
performance 
of the Barclays 
Capital U.S. Ag-
gregate Index

To match the 
performance 
of the Standard 
& Poor’s 500 
(S&P 500)  
Index

To match the 
performance of 
the Dow Jones 
Wilshire 4500 
Completion 
(DJW 4500) 
Index

To match the 
performance 
of the Morgan 
Stanley Capital 
International 
EAFE (Europe, 
Australasia, Far 
East) Index

To provide 
professionally 
diversified port-
folios based on 
various time 
horizons, using 
the G, F, C, S, 
and I Funds

Risk 
(See page 11) 

Inflation risk Market risk, 
credit risk, 
prepayment 
risk, inflation 
risk

Market risk, 
inflation risk

Market risk, 
Inflation risk

Market risk, 
currency risk, 
inflation risk

Exposed to all 
of the types of 
risk to which 
the individual 
TSP funds are 
exposed — but 
total risk is re-
duced through 
diversification 
among the 
five individual 
funds

Volatility Low Low to moder-
ate

Moderate Moderate to 
high —  
historically 
more volatile 
than C Fund

Moderate to 
high —  
historically 
more volatile 
than C Fund

Asset alloca-
tion shifts as 
time horizon 
approaches to 
reduce volatil-
ity

Types of  
Earnings***

Interest Change in mar-
ket prices 
 
Interest

Change in mar-
ket prices 
 
Dividends

Change in mar-
ket prices 
 
Dividends

Change in mar-
ket prices 
 
Change in rela-
tive value of 
currency 
 
Dividends

Composite of 
earnings in 
the underlying 
funds

Inception Date April 1, 1987 Jan. 29, 1988 Jan. 29, 1988 May 1, 2001 May 1, 2001 August 1, 2005

 * The F, C, S, and I Funds also have earnings from securities lending income and from temporary investments in G Fund securities. These amounts 
represent a very small portion of total earnings.

 ** Each of the L Funds is invested in the individual TSP funds (G, F, C, S, and I). The proportion of your L Fund balance invested in each of the indi-
vidual TSP funds depends on the L Fund you choose.

*** Income from interest and dividends is included in the share price calculation. It is not paid directly to participants’ accounts.
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Fund Risks 

There are various types of risk associated 
with the TSP funds. There is no risk of 
investment loss in the G Fund. However, 
investment losses can occur in the F, C, 
S, and I Funds. Because the L Funds are 
invested in the individual TSP funds, 
they are also subject to the risks to which 
those underlying funds are exposed. 
These risks include:

• Credit risk — The risk that a borrower 
will default on a scheduled payment 
of principal and/or interest. This risk is 
present in the F Fund. 

• Currency risk — The risk that the 
value of a currency will rise or fall rela-
tive to the value of other currencies. 
Currency risk occurs with investments 
in the I Fund because of fluctuations in 
the value of the U.S. dollar in relation 
to the currencies of the 21 countries in  
the EAFE index.

• Inflation risk — The risk that your 
investments will not grow enough to 
offset the effects of inflation. This risk 
is present in all five funds.

• Market risk — The risk of a decline 
in the market value of the stocks or 
bonds. This risk is present in the F, C,  
S, and I Funds.

• Prepayment risk — A risk associated 
with the mortgage-backed securities in 
the F Fund. During periods of declin-
ing interest rates, homeowners may 
refinance their high-rate mortgages and 
prepay the principal. The F Fund must 
reinvest the cash from these prepay-
ments in current bonds with lower in-
terest rates, which lowers the return of 
the fund.

Contribution Allocations and  
Interfund Transfers

There are two types of investment transac-
tions you can make:

• A contribution allocation 

• An interfund transfer 

Contribution Allocations. A contribution 
allocation specifies how you want to in-
vest money going into your TSP account. 
You may make one at any time.

Your contribution allocation will apply to 
all future deposits to your account. These 
include: employee contributions; agency 
contributions (if you are FERS); any 
special pay, incentive pay, or bonus pay 
that you contribute as a member of the 
uniformed services; any money you move 
into the TSP from other retirement plans; 
and any TSP loan payments. Your con-
tribution allocation will not affect money 
that is already in your account. 

Your contribution allocation will remain 
in effect until you submit another one. 

Interfund Transfers. An interfund trans-
fer moves the money already in your ac-
count among the TSP investment funds. 
When you make an interfund transfer, 
you choose the new percent you want 
invested in each fund. You cannot move 
specific dollar amounts among the funds.

Each calendar month, your first two inter-
fund transfers may redistribute money in 
your account among any or all of the TSP 
funds. After the first two, your interfund 
transfers can only move money into the 
Government Securities Investment (G) 
Fund (in which case, you will increase the 
percentage of your account held in the 
G Fund by reducing the percentage held 
in one or more of the other TSP funds). If 
you have both a civilian and a uniformed 
services account, these rules apply to each 
account separately.

Making a contribution allocation or 
interfund transfer. You can make either 
of these transactions on the TSP Web site 
or the ThriftLine (using the automated 
system or by speaking to a TSP participant 
service representative). You can also submit 
an Investment Allocation form to the TSP.

To make a contribution allocation or 
interfund transfer on the Web site, you 
will need your TSP account number (or 
custom user ID) and your Web password. 
To make a contribution allocation or 

What is the  
difference  
between a  
contribution  
allocation and  
an interfund 
transfer?

A “contribution al-
location” tells the 
TSP where to invest 
the new money it 
receives from you or 
your agency. It does 
not affect the invest-
ment of money that 
is already in your  
account. 

An “interfund trans-
fer” tells the TSP to 
move money that 
is already in your 
account among the 
different TSP funds. 
It does not affect the 
investment of future 
deposits.  

The Web and the 
ThriftLine are the 
most efficient ways 
to make contribu-
tion allocations or  
interfund transfers.

Confirmation of 
transaction:

You will receive 
a confirmation of 
your contribution 
allocation or inter-
fund transfer in the 
mail. If you make 
your request on the 
Web site, you will 
have the option of 
receiving your con-
firmation via e-mail.
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When a little can 
mean a lot:

Costs are important 
in saving for your 
retirement. Even 
small differences 
in expenses can, 
over time, have a 
dramatic effect on a 
fund’s performance 
(and the size of your 
account). Each year, 
the prior year’s ex-
pense ratio for each 
of the TSP funds 
is provided on the 
respective TSP Fund 
Information Sheet, 
which is available 
on the TSP Web site.

interfund transfer on the ThriftLine, you 
will need your account number and your 
4-digit Personal Identification Number 
(PIN). Contribution allocations or in-
terfund transfers made on the TSP Web 
site or the ThriftLine by 12 noon eastern 
time are generally processed as of the next 
business day. A contribution allocation or 
interfund transfer made by submitting an 
Investment Allocation form will generally 
take effect within 5 business days of the 
date the TSP receives the form. You will 
receive a confirmation of your transaction.

Administrative Expenses

TSP expenses (i.e., the cost of administer-
ing the program) include management 
fees for each investment fund and the 
costs of operating and maintaining the 
TSP’s record keeping system, providing 
participant services, and printing and mail-
ing notices, statements, and publications. 

These expenses are paid from the forfei-
tures of Agency Automatic (1%) Contri-
butions of FERS employees who leave 
Federal service before they are vested, and 
— because those forfeitures are not suffi-

cient to cover all of the TSP’s expenses — 
earnings on participants’ accounts. 

The effect of administrative expenses 
(after forfeitures) on the earnings of the 
G, F, C, S, and I Funds is expressed as the 
expense ratio of each fund. The expense 
ratio for a fund is comprised of the total 
administrative expenses charged to that 
fund during a specific period, divided by 
that fund’s average balance for that  
period. 

The administrative expenses associated 
with the L Funds are those associated 
with the underlying G, F, C, S, and I 
Funds, calculated in proportion to their 
allocations in each L Fund. The L Funds 
do not have any additional charges.

Your share of TSP net administrative 
expenses is based on the size of your ac-
count balance. For example, the G Fund’s 
expense ratio for 2007 was .015%. There-
fore, if you invested in the G Fund in 
2007, earnings were reduced by $.015 per 
$1,000 of your G Fund balance. 

The chart below shows the expense ratios 
for each TSP fund over the last 10 years. 

Administrative Expenses

Year G Fund F Fund C Fund S Fund I Fund L Funds

1998

1999

2000

2001

2002

2003**

2004

2005

2006

2007

.06%

.05%

.05%

.06%

.06%

.10%

.06%

.04%

.03%

.015%

.08%

.07%

.07%

.06%

.06%

.10%

.05%

.04%

.03%

.015%

.07%

.06%

.06%

.06%

.07%

.10%

.06%

.05%

.03%

.015%

  –

  –

  –

.05%*

.07%

.10%

.06%

.05%

.03%

.015%

  –

  –

  –

.05%*

.07%

.10%

.06%

.05%

.05%

.015%

  –

  –

  –

  –

  –

  –

  –

 ***

.03%

.015%

 * The 2001 expense ratios for the S and I Funds are for the period beginning May 2001 (the 
inception of the S and I Funds) through December 2001.

 **  The expense ratios for 2003 include the net result of the Agency’s settlement of litigation 
resulting from a termination of its contract with American Management Systems, Inc.

 ***  Based on administrative expenses of the G, F, C, S, and I Funds in proportion to their alloca-
tion in the L Funds. These expenses ranged between .04% and .05%.
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Before you take a loan, consider that your 
loan costs are not limited to the interest 
and fee that you pay. The cost of a loan 
can be much more far-reaching. When 
you borrow from your account, you miss 
out on the earnings that might have ac-
crued on the money you borrowed. Even 
though you must pay the money back 
to your account with interest, the inter-
est you pay to your account may be less 
than what you might have earned if you 
had kept the money in the TSP. Further, if 
you have an outstanding loan when you 
leave Federal service, you must pay it back 
within 90 days or the outstanding balance 
will be treated as taxable income.

Types of Loans. There are two types of 
TSP loans: 

• A general purpose loan 

• A loan for the purchase or construction 
of a primary residence 

You can have only one general purpose 
and one residential loan outstanding at a 
time. 

Loan amount. The total amount that 
you borrow is limited to your own con-
tributions and the earnings on those 
contributions. You cannot borrow less 
than $1,000 or more than $50,000. You 
can find out the amount you may be eli-
gible to borrow from your TSP account 
by visiting the TSP Web site or calling the 
ThriftLine, the TSP‘s telephone response 
system. You can also use the Loan Calcu-
lator on the TSP Web site to estimate your 
loan payment amount before you request 
a loan.

Documentation. You do not need to 
provide any type of documentation for a 
general purpose loan. However, you will 
need to provide documentation for a resi-
dential loan.

Waiting period between loans. You 
must wait 60 days from the time you pay 
off one loan until you are eligible to re-
quest another loan of the same type. 

Considering a 
loan?

Consider carefully 
its impact on your 
TSP account. (See 
the TSP booklet 
Loans.) You should 
borrow from your 
retirement account 
only after you have 
exhausted all your 
other options.

Want to make 
additional pay-
ments or make up 
missed payments?

You can send extra 
payments directly 
to the TSP to pay off 
your loan sooner or 
to make up missed 
payments. To ensure 
that your payments 
are properly identi-
fied, be sure you 
put your TSP ac-
count number and 
loan number on 
your payment and 
attach a Loan Pay-
ment Coupon. The 
coupon is available 
from the TSP Web 
site or by calling the 
ThriftLine.

TSP Loans and Withdrawals

Because the purpose of the TSP is for 
you to save money for your retirement, 
there are rules that restrict when and how 
you may take money out of your account 
while you are still employed. 

Once you leave Federal service, however, 
you can take your money out at any time. 
However, the IRS may impose an early 
withdrawal penalty tax on the disburse-
ment, depending upon your employment 
status, when you take the disbursement, 
and how you receive the funds. 

There are three ways to get your money 
out of the TSP:

• A loan

• An in-service withdrawal (i.e., a with-
drawal while you are still employed by 
the Federal Government)

• A post-separation withdrawal (i.e., a 
withdrawal after you separate from  
service) 

Loans 

Loans are available only to participants 
who are actively employed, who are in 
pay status, and who have contributed 
their own money to the TSP. 

When you take a loan, you are borrowing 
your own contributions and the earnings 
on those contributions. When your loan 
is approved, the amount of the loan is 
removed from your TSP account. As you 
repay your loan, your loan repayments 
restore the amount of your loan, plus in-
terest, to your account. 

Cost of Taking a Loan. You repay your 
loan with interest. The interest rate is the 
interest rate for the G Fund at the time 
your loan application is processed. 

The TSP also charges a processing fee of 
$50 for each loan. This fee is used to cover 
the cost of processing and servicing your 
loan. It is deducted from the amount of 
the loan that you receive. 
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Repaying a loan. Loan repayments are 
made through payroll deductions. They 
are deducted from your pay each pay pe-
riod in the amount on your Loan Agree-
ment. If your agency or service does not 
deduct your loan payment from your pay, 
you must submit the loan payment directly to 
the TSP with a TSP Loan Payment Coupon. 
You are responsible for your loan payments.

You can also make additional payments 
or pay off your loan early by check or 
money order. And you can reamortize 
your loan to change the amount of your 
payment, number of payments, or repay-
ment period. 

You must repay your general purpose 
loan within 5 years. Residential loans 
must be repaid within 15 years. 

Consequences of failing to repay your 
loan. If you fail to repay your loan in ac-
cordance with your Loan Agreement or 
you do not repay your loan when you 
separate from service, the TSP will report 
a taxable distribution to the IRS and you 
will owe income taxes on the outstanding 
balance of the loan and possibly an early 
withdrawal penalty tax. 

Spouses’ rights. If you are a married 
FERS or uniformed services participant, 
your spouse must consent to your loan 
by signing the Loan Agreement. If you are 
a married CSRS participant, your spouse 
will be notified of your loan. These rules 
apply even if you are separated from your 
spouse.

There are exceptions to these rights. 
However, the conditions under which an 
exception is made are very limited. More 
information about exceptions is provided 
on the form Exception to Spousal Re-
quirements.

Getting information. For a detailed ex-
planation of the TSP loan program, your 
obligations if you take a loan, and the 
consequences of not repaying a loan, read 
the TSP booklet Loans.

For information about outstanding loans, 
you can check your earnings and leave 
statement, your participant statements, 
the TSP Web site, or the ThriftLine, or 
contact the TSP. 

In-Service Withdrawals

In-service withdrawals (i.e., withdrawals 
from your account while you are still em-
ployed) are available to all active partici-
pants. The TSP does not charge a fee for 
making an in-service withdrawal. Howev-
er, the overall impact on your retirement 
savings may be significant. 

Consequences of Making an In-Service 
Withdrawal. When you make an in- 
service withdrawal, you are removing 
money from your account forever. It 
cannot be put back or repaid to your ac-
count. This means that you permanently 
deplete your retirement savings by the 
amount of the withdrawal and any future 
earnings you would have accrued on that 
money. You must pay Federal income tax 
on the withdrawal, and you may also be 
subject to a 10% early withdrawal pen-
alty tax. More importantly, if you make a 
financial hardship in-service withdrawal, 
the overall impact can be even greater 
because you cannot contribute to the TSP 
for 6 months following your withdrawal. 
If you are a FERS employee, that means 
you will also not receive any Matching 
Contributions during that time.

Types of In-Service Withdrawals. There 
are two types of in-service withdrawals: 

• A financial hardship in-service with-
drawal 

• An age-based in-service withdrawal 

Financial hardship in-service with-
drawal. You can make a financial hard-
ship in-service withdrawal if you can 
certify, under penalty of perjury, that you 
have a financial hardship as a result of 
a recurring negative cash flow, legal ex-
penses for separation or divorce, medical 
expenses, or a personal casualty loss. You 
may withdraw your contributions and 

Considering an 
in-service with-
drawal?

An in-service with-
drawal permanently 
depletes your re-
tirement savings 
because you cannot 
pay this amount 
back (as you can 
with a loan). 

Be sure you under-
stand the conse-
quences of an in-
service withdrawal 
before you take 
money out of your 
account. 

Read the TSP book-
let In-Service With-
drawals for more 
information.
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any earnings those contributions have ac-
crued. You can request $1,000 or more; 
however, the amount that you request 
cannot exceed the actual amount of your 
certified financial hardship. Further, you 
may not make contributions to your ac-
count (and if you are FERS, you will not 
receive the associated matching contribu-
tions) for 6 months after the disburse-
ment of your funds. 

Age-based in-service withdrawal. You 
can make an age-based in-service with-
drawal anytime after you reach age 59½, 
as long as you are still a civilian Federal 
employee or a member of the uniformed 
services. You may withdraw part or all of 
your vested account balance. You can re-
quest a dollar amount of $1,000 or more, 
or your entire account balance (even if it 
is less than $1,000). You are permitted 
only one age-based in-service withdrawal. 
If you make one, you will not be eligible 
to make a partial withdrawal from your 
account after you separate from service.

Spouses’ rights for in-service with-
drawals. If you are a married FERS or 
uniformed services participant, your 
spouse must consent to your in-service 
withdrawal. If you are a married CSRS 
participant, the TSP must notify your 
spouse before an in-service withdrawal 
can be made. These rules apply even if 
you are separated from your spouse.

There are exceptions to these rights. But 
the conditions under which an exception 
is made are very limited. Information 
about exceptions is provided on the form 
Exception to Spousal Requirements. 

Taxes on in-service withdrawals. In-
serv ice withdrawals are subject to Federal 
income tax when they are paid directly 
to you. Age-based withdrawals may be 
transferred to a traditional IRA or eligible 
employer plan, thereby retaining their 
tax-deferred status. You can also transfer 
an age-based withdrawal to a Roth ac-
count, but you will be liable for the taxes 
on the transfer for the year in which the 
transfer was made. Financial hardship in-
service withdrawals may also be subject 

to an early withdrawal penalty tax if you 
are younger than age 59½ when you 
make your withdrawal. For detailed in-
formation about the tax rules that apply 
to in-service withdrawals, see the TSP tax 
notice “Important Tax Information About 
Payments From Your TSP Account.” 

Getting information. For a detailed 
explanation of the TSP in-service with-
drawal program, read the TSP booklet 
In-Service Withdrawals. For information 
about a specific in-service withdrawal 
request, check the TSP Web site or the 
ThriftLine, or contact the TSP. 

Withdrawals after You Separate 

If your vested account balance is $200 or 
more after you leave Federal service, you 
can leave your money in the TSP until 
later (see page 17, “Withdrawal dead-
line”), or you can withdraw your account.

If your vested account balance is less 
than $200 when you leave Federal  
service, the TSP will automatically send 
you a check for the amount in your ac-
count. The check will be mailed to the 
address in your TSP account record. You 
cannot leave this money in the TSP or 
make any other withdrawal election.

★★★

Combining accounts. If you decide to 
leave money in the TSP after you sepa-
rate from either the uniformed services 
or Federal civilian service, you will be 
able to combine your TSP accounts by 
completing Form TSP-65, Request to 
Combine Uniformed Services and Civil-
ian TSP Accounts, and sending it to the 
TSP. However, restrictions about how and 
when accounts can be combined apply. 
For example, you can only combine the 
money from the account related to your 
separation into your other account. Also, 
tax-exempt contributions (i.e., contribu-
tions from combat zone pay) in your uni-
formed services TSP account may not be 
transferred to your civilian TSP account.

★★★

Special exemp-
tion from the 
early withdrawal 
penalty tax  
for certain  
Reservists:

Relief from the 10% 
early withdrawal 
penalty is available 
to eligible Reserv-
ists called to duty 
for more than 179 
days and activated 
after September 11, 
2001. See the TSP 
tax notice “Impor-
tant Tax Information 
About Payments 
From Your TSP Ac-
count” for addition-
al eligibility rules.

Ready to make a 
post-separation 
withdrawal?

Before you make 
a withdrawal, read 
the booklet With-
drawing Your TSP 
Account After Leav-
ing Federal Service 
and the tax notice 
‘‘Important Tax 
Information About 
Payments From Your 
TSP Account.’’
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Types of Post-Separation Withdrawals. 
There are two types of post-separation 
withdrawals:

• A partial withdrawal

• A full withdrawal 

Partial withdrawal. You can take out 
$1,000 or more and leave the rest in your 
account until you decide to withdraw it 
at a later date. You may make only one 
partial withdrawal from your account. If 
you made an age-based in-service with-
drawal, you are not eligible for a partial 
withdrawal.

Full withdrawal. You can withdraw your 
account using one —  or any combination 
—  of three withdrawal options available 
to you:  

• A single payment

• A series of monthly payments 

• A TSP life annuity

A single payment allows you to withdraw 
your entire TSP account at one time in 
one payment. It is sometimes referred to 
as a “lump sum.” 

Monthly payments allow you to withdraw 
your entire account in a series of pay-
ments. You can ask for a specific dollar 
amount each month or you can have the 
TSP calculate a monthly payment based 
on your life expectancy. If you choose a 
specific dollar amount, it must be at least 
$25.

At any time while you are receiving 
monthly payments, you can ask the TSP 
to stop the monthly payments and pay 
you your remaining account balance in 
a single payment. Also, once a year, you 
have the opportunity to make changes to 
the dollar amount of the monthly pay-
ments you are receiving. You also have the 
opportunity to make a one-time switch to 
receiving monthly payments based on a 
dollar amount rather than monthly pay-
ments based on life expectancy. 

An annuity pays a benefit to you (or to 
your survivor) every month for life. The 
TSP purchases the annuity on your be-
half from a private insurance company. 
You can have the TSP purchase an an-
nuity with all or any portion of your ac-
count balance when you request a full 
withdrawal. The amount you use for the 
purchase of an annuity must be $3,500 
or more. Once an annuity is purchased, it 
cannot be changed. 

You have a choice of three basic annuity 
types:

• A single life annuity — paid only to you 
during your lifetime. 

• A joint life annuity with your spouse — 
paid to you while you and your spouse 
are alive. When one of you dies, pay-
ments are made to the survivor for the 
rest of his or her life. 

• A joint life annuity with someone (other 
than your spouse ) who has an insurable 
interest in you — paid to you while you 
and the person you choose are alive. 
When one of you dies, payments are 
made to the survivor for his or her life. 

If you elect a joint annuity, you may be 
able to choose between a 50% or 100% 
payment option to the survivor. 

Some additional annuity features may 
also be available, depending on the basic 
annuity type you choose. You may be 
able to request “cash refund,” “10-year 
certain,” or “increasing payment” fea-
tures. The available annuities and their 
features are explained in detail in the 
booklet Withdrawing Your TSP Account  
After Leaving Federal Service.

A mixed withdrawal allows you to com-
bine any or all of the three withdrawal 
options. However, if you request a mixed 
withdrawal with an annuity, the percent-
age of your account balance used to pur-
chase the annuity cannot equal a dollar 
amount of less than $3,500. 

Need help  
estimating an  
annuity or  
monthly  
payments?

If you’re consider-
ing monthly pay-
ments or a TSP 
annuity, you should 
compare these ben-
efits to see which 
one best fits your 
situation. You can 
get help by visiting 
the ‘‘Calculators’’ 
section of the TSP 
Web site. 

There are calcula-
tors to estimate the 
income you will 
receive from an  
annuity and to de-
termine how long 
monthly payments 
might last or how 
much you might 
receive each month 
(if you choose to 
receive payments 
based on life expec-
tancy).
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Spouses’ rights for a partial with-
drawal. If you are a married FERS or uni-
formed services participant, your spouse 
must consent to your partial withdrawal. 
If you are a married CSRS participant, the 
TSP must notify your spouse before a par-
tial withdrawal can be made.

Spouses’ rights for a full withdrawal. 
If your vested account balance at the 
time of your full withdrawal is more than 
$3,500, your withdrawal will be subject to 
the TSP‘s rules regarding spouses’ rights. 
These rules apply even if you are sepa-
rated from your spouse:

• If you are a married FERS or uniformed 
services participant, your spouse is 
entitled to an annuity with a 50% sur-
vivor benefit, level payments, and no 
cash refund feature. Your spouse must 
waive the right to this particular annu-
ity unless you use your entire account 
balance to purchase it. 

• If you are a married CSRS participant, 
the TSP must notify your spouse before 
it can process your withdrawal, regard-
less of which withdrawal option you 
choose.

For both partial and full withdrawals, there 
are exceptions to these rights. However, 
the conditions under which an exception 
is made are very limited. More informa-
tion about exceptions is provided on the 
form Exception to Spousal Requirements.

Taxes on withdrawals. Withdrawal pay-
ments are subject to Federal income tax 
when they are paid directly to you. Some 
payments are eligible to be transferred 
to a traditional IRA or other eligible em-
ployer plan, thereby retaining their tax-de-
ferred status. You can also transfer some 
payments to a Roth account, but you will 
be liable for the taxes on the transfer for 
the year in which it was made. Also, de-
pending upon your age when you leave 
Federal service as well as your withdrawal 
option and its timing, you may be subject 
to the IRS early withdrawal penalty tax. 
(See pages 6 and 15 for important excep-
tions to this tax.) For detailed information 
about the tax rules that apply to post-sep-

Deferring taxes 
after you with-
draw:

Some withdrawals 
can be transferred 
from the TSP di-
rectly to a tradi-
tional IRA or other 
eligible employer 
plan. When this 
is done, you defer 
paying taxes until 
you withdraw the 
money from the IRA 
or eligible plan.

The same withdraw-
als can also be 
transferred to a Roth 
IRA, which provides 
for tax-free earn-
ings, but requires 
you to pay taxes on 
the withdrawal at 
the time it is trans-
ferred. 

Read the tax notice 
‘‘Important Tax 
Information About 
Payments From 
Your TSP Account‘‘ 
for more informa-
tion and to find out 
which withdrawals 
can be transferred 
and the tax rules 
that apply. 

IRS Required 
Minimum Distri-
butions (RMDs):

You may not re-
quest a payment of 
your RMD because 
that is not one of 
the statutory TSP 
withdrawal op-
tions. However, if 
you chose monthly 
payments based on 
life expectancy, the 
total dollar amount 
of your annual pay-
ments will approxi-
mate your RMD, 
and the TSP will 
send you a supple-
mental payment if 
necessary to ensure 
that you satisfy the 
requirement.

aration withdrawals, you should read the 
TSP tax notice “Important Tax Information 
About Payments From Your TSP Account” 
and consult with your tax advisor. 

Getting information. For a detailed 
explanation of the TSP’s post-separation 
withdrawal program, you should read the 
booklet Withdrawing Your TSP Account Af-
ter Leaving Federal Service.

For specific information about your with-
drawal request, check the TSP Web site or 
the ThriftLine, or contact the TSP.

Withdrawal deadline. You are required 
to withdraw your account balance in a 
single payment, begin receiving monthly 
payments, or begin receiving annuity pay-
ments by April 1 of the later of:

• the year following the year you become 
age 70½, or

• the year following the year you separate 
from Federal service or the uniformed 
services. 

If you do not withdraw (or begin with-
drawing) your account by the required 
withdrawal deadline, your account bal-
ance will be forfeited to the TSP. You can 
reclaim your account; however, you will 
not receive earnings on your account 
from the time the account was forfeited.

At the same deadline, you will also be 
subject to the IRS required minimum dis-
tribution rules. These rules require you to 
receive a certain portion of your account 
each year based on your life expectancy. 
The TSP will send you information about 
these rules if they apply to you. If you 
leave your money in the TSP after you 
separate from service, be sure to keep 
your address up to date so that the TSP 
can reach you. 

For more information about the with-
drawal deadline and the IRS required 
minimum distribution rules, you can read 
the TSP tax notice “Important Tax Infor-
mation About Your TSP Withdrawal and 
Required Minimum Distributions.”
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beneficiary or beneficiaries, you must use 
the Designation of Beneficiary form. The 
completed form must be received by the TSP 
on or before the date of your death.

Reviewing your beneficiaries. By law, 
the TSP must pay your properly desig-
nated beneficiary under all circumstances. 
For example, if you designated your 
spouse as your beneficiary, your TSP ac-
count must be paid to the spouse des-
ignated on your beneficiary form, even 
if you are separated or divorced from that 
spouse or have remarried. This is true even 
if the spouse you designated gave up all 
rights to your TSP account. Consequently, 
if your life situation changes, you may 
want to file a new Designation of Benefi-
ciary form that cancels or changes your 
current beneficiary designation.

TSP distribution of death benefits. In 
order for beneficiaries to receive your ac-
count balance after your death, they (or 
their representatives) must complete the 
form Information Relating to Deceased 
Participant and send it to the TSP along 
with a copy of the certified death certifi-
cate. 

Once the TSP processes this information 
and determines the beneficiaries for your 
account, we will contact them with addi-
tional information and instructions. 

For detailed information about death 
benefits and the disbursement options for 
beneficiaries, read the TSP booklet Death 
Benefits and the TSP tax notice “Important 
Tax Information About Thrift Savings 
Plan Death Benefit Payments.” 

Death Benefits

In the event of your death, your account 
will be distributed to the beneficiary or 
beneficiaries you designate on the TSP's 
Designation of Beneficiary form.* If you 
do not designate beneficiaries to receive 
your account, it will be disbursed accord-
ing to the following order of precedence 
required by law:

• To your widow or widower; 

• If none, to your child or children 
equally, and to descendants of de-
ceased children by representation; 

• If none, to your parents equally or the 
surviving parent;  

• If none, to the appointed executor or 
administrator of your estate;  

• If none, to your next of kin who is en-
titled to your estate under the laws of 
the state in which you resided at the 
time of your death. 

For this order of precedence, a child 
includes a natural child or an adopted 
child, but does not include a stepchild 
who has not been adopted. A parent does 
not include a stepparent, unless your 
stepparent has adopted you. “By repre-
sentation” means that if your child  
predeceases you, his or her share will  
be divided equally among his or her  
children.

A will or any other document (such as a 
prenuptial agreement) is not valid for the 
disposition of your TSP account.

Designating a beneficiary. If you wish, 
you can designate a person or persons, 
your estate, or a trust to receive your TSP 
account after your death. To designate a 

Is your benefi-
ciary designation 
up to date?

If you submit a 
Designation of Ben-
eficiary, review it 
when your personal 
situation changes. 

Otherwise, in the 
event of your death, 
the money in your 
account may not be 
distributed accord-
ing to your wishes.

* Exception: If you separate from service and submit a Request for Full Withdrawal requesting an annuity and you die 
before annuity payments begin, the amount used to purchase the annuity will be returned to the TSP. The TSP will, if 
possible, distribute this money consistent with your annuity beneficiary designation.
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Other Information about the TSP

Custom User ID. If you find it difficult 
to remember your TSP account number 
when logging into your account in the 
Account Access section of the TSP Web 
site, you can create a custom user ID to use 
instead. However, to create your custom 
user ID, you will first need to log into Ac-
count Access with your TSP account num-
ber and Web password. Once you have 
established your custom user ID, you can 
change it whenever you wish. Instructions 
are available on the TSP Web site. If you 
forget your custom user ID, you can enter 
Account Access with your TSP account 
number and Web password and create a 
new custom user ID.

You cannot use your custom user ID on 
the ThriftLine.

★★★

If you have both a civilian and a uni-
formed services account, you may use the 
same custom ID for both accounts.

★★★

Web Password. As soon as your account 
is established, the TSP mails you an 
8-digit Web password to use with your TSP 
account number (or custom user ID) when 
you log into the Account Access section 
of the TSP Web site or by contacting the 
TSP. You can change your password at any 
time, but you must first enter your TSP 
account number or custom user ID and 
your existing password. If you forget your 
Web password, you can request a new one 
at the beginning of the Account Access 
section of the TSP Web site or by contact-
ing the TSP.

ThriftLine Personal Identification Num-
ber (PIN). As soon as your account is 
established, the TSP mails you a 4-digit 
PIN to use with your TSP account number to 
access account information and perform 
certain transactions on the ThriftLine. You 
can change your PIN at any time on the 
ThriftLine. To do so, you must first enter 

TSP Web Site (www.tsp.gov)

The TSP Web site has current TSP infor-
mation and materials (e.g., forms, rates of 
return, share prices, Plan News, and calcu-
lators). TSP participants can use their TSP 
account number or custom user ID and 
Web password to view personal account 
information and perform transactions. 

ThriftLine 

The toll-free ThriftLine (1-TSP-YOU-FRST 
or 1-877-968-3778) is the TSP’s auto-
mated telephone service. It has informa-
tion such as Plan News, share prices, and 
loan and annuity rates. You can also opt 
to speak with a service representative. 
Use your TSP account number and TSP 
Personal Identification Number (PIN) to 
access your account and perform certain 
transactions. 

Account Security 

The TSP takes many steps to keep your 
account secure. We provide you with a 
TSP account number, a Web password, 
a ThriftLine PIN, and the opportunity to 
create a custom user ID to use instead of 
your account number. It is important that 
you also do your part to protect your ac-
count by keeping these numbers secure. 
Do not reveal them to anyone or store 
them where anyone can find them.

TSP Account Number. The TSP provides 
you with a 13-digit account number 
that you must use to identify your ac-
count. Use this number when accessing 
your account on the TSP Web site or the 
ThriftLine or when filling in TSP forms. 
Like a bank or credit union account num-
ber, your TSP account number cannot be 
changed. If you forget it, you can use the 
TSP Web site or the ThriftLine to request 
to have it mailed to you. You can also find 
your account number on your quarterly 
and annual participant statements.

Some tips for 
keeping your  
account secure:

• Never let anyone 
see or hear your 
account number, 
password, PIN, or 
custom ID.

• Never respond to 
an e-mail asking 
for any of these 
identifiers.

• Never provide 
these identifiers 
online when using 
a computer other 
than your own 
home or office 
machine unless 
you know it is 
secure.

• Log out of the 
TSP Web site and 
close your Internet 
browser after you 
complete transac-
tions in Account 
Access.

• Do not perform 
financial transac-
tions on public 
computers.

• Use up-to-date 
anti-virus and 
anti-spyware 
software on your 
home and office 
computers.

Access to pass-
words and PINs:

Your TSP password 
and PIN are en-
crypted in the TSP 
system and are not 
accessible to TSP 
representatives. For 
security reasons, the 
TSP will only mail 
your password or 
PIN to your address 
of record. The TSP 
will not send either 
through e-mail.
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your TSP account number and existing 
PIN. If you forget your PIN, you can re-
quest a new one on the ThriftLine or by 
contacting the TSP. Note: Your ThriftLine 
PIN is not the same as PINs for other 
agency or service systems (e.g., Employee 
Express, PostalEASE, myPay). 

Participant Statements

The TSP issues quarterly statements in 
January, April, July, and October, and an-
nual statements for each year in February.

Your quarterly statements cover all trans-
actions in your account during the previ-
ous 3 months. If you have any TSP loans, 
the statement also summarizes your loan 
activity. You can view or print these state-
ments on the TSP Web site or request to 
have them mailed to you. 

Your annual statement summarizes the 
financial activity in your account for that 
year and provides other important infor-
mation such as your personal investment 
performance and your primary beneficia-
ry information. The TSP posts this state-
ment on the Web and, unless you request 
only electronic statements, also mails it 
to you. 

Check your statements carefully, and, if 
you see any information you believe is 
not correct, follow up with your agency  
or service or the TSP.      

Bankruptcy

Your TSP account cannot be garnished to 
pay debts. If you have a TSP loan, your 
payments must continue because, for 
bankruptcy purposes, a TSP loan is not 
a debt, and the TSP is not your creditor. 
So the bankruptcy court does not have 
jurisdiction over your TSP loan. For more 
information, see the TSP Fact Sheet: 
Bankruptcy Information — Petitions filed 
on or after October 17, 2005. Different 
rules apply to bankruptcies filed prior to 
that date. (See the TSP Fact Sheet: Bank-

ruptcy Information — Petitions filed be-
fore October 17, 2005.)

Court Orders

Your TSP account is subject to court or-
ders issued in connection with divorce, 
annulment, or legal separation, and by 
laws that enforce alimony and child sup-
port payments and judgments against 
you for child abuse. For more details and 
sample court order language, read the TSP 
booklet Court Orders and Powers of Attor-
ney and the TSP tax notice “Tax Treatment 
of Thrift Savings Plan Payments Made 
Under Qualifying Orders.” 

TSP Administration 

Management. The Federal Retirement 
Thrift Investment Board (Agency), is an 
independent Government agency that 
administers the TSP. It is managed by a 
Presidentially appointed five-member 
Board and an Executive Director chosen 
by the Board. 

The Agency’s record keeper handles the 
day-to-day maintenance and adminis-
tration of all TSP accounts and assists 
participants with specific types of TSP- 
related problems or questions.

Law. The TSP is established under the 
Federal Employees’ Retirement System Act 
of 1986 and is codified primarily under 
Chapter 84 of title 5, United States Code 
(U.S.C.). By law, the assets in the TSP 
are held in trust for each individual par-
ticipant. The TSP is treated as a qualified 
trust which is exempt from taxation (see 
26 U.S.C. § 7701(j)). Its regulations are 
published in Chapter VI of title 5 of the 
Code of Federal Regulations.

Audits. By law, the TSP must be audited 
annually. You can obtain a copy of the 
most current audited financial statement 
from the TSP Web site or by writing to the 
TSP.

Is your TSP re-
cord correct?

Keep your address 
and other personal 
information up to 
date. To correct 
your address, con-
tact your agency or 
service if you are 
employed. 

If you are separated, 
update your ad-
dress through the 
Account Access 
section of the TSP 
Web site, use a 
TSP change of ad-
dress form, or call 
the TSP. For other 
changes or cor-
rections after you 
separate, contact 
the TSP.
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Account Balance — The sum of the dollar amounts in 
each TSP investment fund for an individual account. The 
dollar amount in each investment fund on a given day 
is the product of the total number of shares in that fund 
multiplied by the share price for that fund on that day.

Account Access — The secure section of the TSP Web site, 
where you can log into your account to find out your ac-
count balance or perform certain transactions.

Account Number — The 13-digit number that the TSP 
assigns to a participant to identify his or her TSP account. 
The participant must use this TSP account number (or a 
custom user ID) in conjunction with his or her Web pass-
word to log into the Account Access section of the TSP 
Web site, and must use this number with his or her Per-
sonal Identification Number (PIN) to enter the Account 
Menu of the ThriftLine.

Agency Automatic (1%) Contributions — Contribu-
tions equal to 1% of basic pay each pay period, contrib-
uted to a FERS participant’s TSP account by his or her 
agency. New FERS employees must serve a waiting period 
before they become eligible for these contributions. 

Annuity — A payment to the participant (or to the par-
ticipant’s survivor if the participant elects a joint annuity) 
each month. Payments continue as long as the participant 
(or his or her survivor) is alive.

Basic Pay (Civilian) — This pay is defined in 5 United 
States Code (U.S.C.) 8331(3). 

Basic Pay (Uniformed Services) — This refers to com-
pensation payable under sections 204 and 206 of U.S.C. 
title 37. Section 204 pay is pay for active duty; section 
206 pay (e.g., inactive duty for training (IDT) pay) is pay 
earned by members of the Ready Reserve (including the 
National Guard).

Before-Tax Contributions — Contributions of pay that 
has not yet been taxed. Sometimes referred to as “tax-
deferred” contributions.

Bond — A debt security issued by a government entity or a 
corporation to an investor from whom it borrows money. 
The bond obligates the issuer to repay the amount bor-
rowed (and, traditionally, interest) on a stated maturity 
date.

Bonus Pay (Uniformed Services) — Generally, a type of 
special pay, with its own rules for TSP contribution elec-
tion purposes.

Catch-Up Contributions — Contributions which are 
made via payroll deductions by a participant age 50 or 
older and are permitted to exceed the Internal Revenue 
Code (I.R.C.) elective deferral limit.

Civil Service Retirement System (CSRS) — The term 
“CSRS” refers to the retirement system for Federal civilian 
employees who were hired before January 1, 1984. CSRS 
refers to the Civil Service Retirement System, including 
CSRS Offset, the Foreign Service Retirement and Disabil-
ity System, and other equivalent Government retirement 
plans.

Contribution — A deposit made to the TSP by a partici-
pant through payroll deduction or on behalf of the par-
ticipant by his or her agency or service.

Contribution Allocation — A participant’s choice that 
tells the TSP how contributions, rollovers, and loan pay-
ments that are going into his or her account should be 
invested among the TSP funds. 

Contribution Election — A request by a participant to 
start contributing to the TSP, to change the amount of his 
or her contribution to the TSP each pay period, or to ter-
minate contributions to the TSP.

Credit Risk — The risk that a borrower will not make a 
scheduled payment of principal and/or interest.

Currency Risk — The risk that the value of a currency 
will rise or fall relative to the value of other currencies. 
Currency risk could affect investments in the I Fund be-
cause of fluctuations in the value of the U.S. dollar in 
relation to the currencies of the 21 countries in the EAFE 
index.

Custom User ID — A combination of letters, numbers,  
and/or symbols that you can create to use instead of your 
TSP account number to log into the Account Access sec-
tion of the TSP Web site. The custom user ID cannot be 
used on the ThriftLine as a substitute for the account 
number.

Designation of Beneficiary — The participant’s formal 
indication of who should receive the money in his or her 
account in the event of his or her death. Participants must 
use the TSP Designation of Beneficiary form. (A will is not 
valid for the disposition of a participant’s TSP account.)

Disburse — To pay out money, as from the TSP.

Elective Deferral Limit — An annual dollar limit, es-
tablished under the Internal Revenue Code (I.R.C.), for 
tax-deferred TSP employee contributions. “Catch-up” con-
tributions made by participants age 50 and older are not 
subject to this limit, but have a separate I.R.C. limit.

Glossary of Terms
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Federal Employees’ Retirement System — The term 
“FERS” refers to the retirement system for Federal civilian 
employees who were hired on or after January 1, 1984. 
FERS refers to the Federal Employees‘ Retirement System, 
the Foreign Service Pension System, and other equivalent 
Government retirement plans.

Fixed Income Investments — Generally refers to bonds 
and similar investments (considered debt instruments) 
that pay a fixed amount of interest.

Full Withdrawal — A post-separation withdrawal of a 
participant’s entire TSP account through an annuity, a 
single payment, or monthly payments (or a combination 
of these three options). 

Incentive Pay (Uniformed Services) — Pay set forth in 
Chapter 5 of U.S.C. title 37 (e.g., flight pay, hazardous duty 
pay).

Index — A broad collection of stocks or bonds which is 
designed to match the performance of a particular market. 
For example, the Standard and Poor’s 500 (S&P 500) is an 
index of large and medium-sized U.S. companies.

Index Fund — An investment fund that attempts to track 
the investment performance of an index. 

Inflation Risk — The risk that investments will not grow 
enough to offset the effects of inflation.

In-Service Withdrawal — A disbursement made from a 
participant’s account which is available only to a partici-
pant who is still employed by the Federal Government, 
including the uniformed services. 

Interfund Transfer (IFT) — An IFT allows the partici-
pant to redistribute all or part of his or her TSP account 
among the different TSP funds. For each calendar month, 
the participant’s first two IFTs can redistribute money in 
his or her account among any or all of the TSP funds. Af-
ter that, for the remainder of the month, the participant’s 
IFTs can only move money into the Government Securities 
Investment (G) Fund (in which case, the participant will 
increase the percentage of his or her account held in the 
G Fund by reducing the percentage held in one or more 
of the other TSP funds). This election does not change the 
way new contributions, transfers or rollovers into the TSP, 
or loan payments are invested.

IRS Life Expectancy Tables — When you withdraw your 
account, if you choose to have the TSP calculate monthly 
payments based on life expectancy, the TSP will use these 
tables. IRS Single Life Table, Treas. Reg. § 1.401(a)(9)-9, 
Q&A 1, is used for participants who are under age 70  
after June 30 of the calendar year in which the calcula- 
tion is made. For participants who turn age 70 before  
July 1 of that year, the Uniform Lifetime Table, Treas. Reg. 
§ 1.401(a)(9)-9, Q&A 2, is used.

Market Risk — The risk of a decline in the market value 
of stocks or bonds. 

Matching Contributions — Contributions made by 
agencies to TSP accounts of FERS employees who contrib-
ute their own money to the TSP. (CSRS employees do not 
receive matching contributions. At present, members of 
the uniformed services also do not receive matching con-
tributions.)

Mixed Withdrawal — A post-employment withdrawal of 
a participant’s entire account through any combination of 
the following: an annuity, a single payment, or monthly 
payments. 

Monthly Payments — Payments that the participant 
elects to receive each month from his or her TSP account 
after separating from service. 

Partial Withdrawal — A one-time post-employment 
distribution of part of a participant’s account balance. A 
partial withdrawal is participant-elected and is made in a 
single payment.

Participant Statements — Statements that are furnished 
to each TSP participant after the end of each calendar 
quarter and after the end of each calendar year. Quar-
terly statements show the participant’s account balance 
(in both dollars and shares) and the transactions in his 
or her account during the quarter covered. Annual state-
ments summarize the financial activity in the participant’s 
account during the year covered and provide other im-
portant account data such as the participant’s personal 
investment performance, primary beneficiary information, 
and an account profile. 

Password — A secret eight-character code made up of let-
ters and numbers that a TSP participant uses in conjunc-
tion with his or her TSP account number (or custom user 
ID) whenever accessing his or her account through the 
TSP Web site. For new participants, the initial password is 
computer-generated and is sent to the participant shortly 
after his or her first contribution is received by the TSP. 
Participants can customize their passwords using the TSP 
Web site.

Personal Identification Number (PIN) — A four-digit 
number that the participant can use (in conjunction with 
his or her TSP account number) to access his or her own 
account on the ThriftLine. The initial PIN is computer-
generated and is sent to the participant shortly after the 
participant's first contribution is received by the TSP.

Post-Separation Withdrawal — A distribution from 
a participant’s account which is available only to par-
ticipants who have left Federal service or the uniformed 
services. Sometimes referred to as a “post-employment” 
withdrawal. (See also “Withdrawal.”)
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Reamortize — Adjust the terms of a loan to change the 
loan payment amount or to shorten or lengthen the re-
payment term.

Required Minimum Distribution — The amount of 
money, based on a participant’s age and previous year’s 
TSP account balance, that the IRS requires be distributed 
to a participant each year after the participant has reached 
age 70½ and is separated from service.

Risk (Volatility) — The amount of change (both up and 
down) in an investment’s value over time.

Roth IRA — An individual retirement account that is de-
scribed in § 408A of the Internal Revenue Code (I.R.C.). 
A Roth IRA provides tax-free earnings. You are not eligible 
to transfer money from your TSP account to a Roth IRA if 
either of the following conditions applies: (1) your modi-
fied adjusted gross income is over $100,000 or (2) you are 
married and file a separate return. Further, you must pay 
taxes on the funds you transfer to a Roth IRA; the tax  
liability is incurred for the year of the transfer.

Section 415(c) Limit — An Internal Revenue Code 
(I.R.C.) limit on the amount of money that can be con-
tributed on behalf of a participant to an eligible retire-
ment plan. 

Securities — A general term describing a variety of finan-
cial instruments, including stocks and bonds.

Single Payment — A payment made at one time. Some-
times referred to as a “lump sum.”

Special Pay (Uniformed Services) — Pay set forth in 
chapter 5 of U.S.C. title 37 (e.g., medical and dental offi-
cer pay, hardship duty pay, career sea pay).

Stocks — Equity securities issued as ownership in a pub-
licly held corporation.

Tax-Exempt Contributions — Contributions of money 
that will never be taxed. Such contributions can be made 
to the TSP by members of the uniformed services from 
pay that is covered by the combat zone tax exclusion.

ThriftLine — The TSP’s automated voice response sys-
tem. It provides general news about the TSP and allows 
participants to access certain information and perform 
some transactions over the telephone. You can also use 
the ThriftLine to contact participant service representatives 
at the TSP. To access your account through the ThriftLine, 
you will need your TSP account number and ThriftLine 
PIN.

Time Horizon — The investment time you have until you 
need to use your money.

Traditional IRA — A traditional individual retirement ac-
count described in § 408(a) of the Internal Revenue Code 
(I.R.C.), or an individual retirement annuity described in 
I.R.C. § 408(b), into which a TSP participant can transfer 
money from his or her TSP account. (It does not include 
an inherited IRA, a Roth IRA, a SIMPLE IRA, or a Cover-
dell Education Savings Account (formerly known as an 
education IRA).)

Uniformed Services — Uniformed members of the 
Army, Navy, Air Force, Marine Corps, Coast Guard, Public 
Health Service, and the National Oceanic and Atmospher-
ic Administration serving on active duty, and members of 
the Ready Reserve or National Guard of those services in 
any pay status.

Vesting — For a FERS participant, the time in service that 
he or she must have upon separation from service in order 
to be entitled to keep Agency Automatic (1%) Contribu-
tions and associated earnings. A participant is vested in 
(entitled to keep) the Agency Automatic (1%) Contribu-
tion in his or her account after completing 3 years of 
Federal service (2 years for most FERS employees in Con-
gressional and certain noncareer positions).

Volatility — See “Risk.” 

Withdrawal — A general term for a distribution that a 
participant requests from his or her account. (Includes 
in-service withdrawal, partial withdrawal, full withdrawal, 
etc.)
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Appendix: Getting More Information 
TSP forms and materials are available from the Forms & Publications section of the TSP Web site at www.tsp.gov, from 
your agency or service, or from the toll-free ThriftLine at 1-877-968-3778 or the TDD at 1-877-847-4385. (Callers out-
side the U.S. and Canada who cannot use the toll-free numbers should call 404-233-4400.)

Note: In some cases, members of the uniformed services may need to use a “U”-designated version of forms (e.g., Form 
TSP-U-1 instead of Form TSP-1).

Topic
Where to get 
information How to do it

Whom to contact if you are:

An active
participant

A separated  
participant

Account balance TSP Web site, ThriftLine, 
quarterly or annual participant 
statement

Use Web or ThriftLine Account 
Access

Your agency or 
service

The TSP

Account number Summary p. 19 Use Web Account Access or 
contact participant service rep.

The TSP The TSP

Address (change of) Summary p. 20 Active participants: Contact 
your agency or service

Separated participants:  
Web Account Access, Form  
TSP-9, or the TSP

Your agency or 
service

The TSP

Annuity Summary p. 16; Web Calculator: 
Annuities; Booklet, Withdrawing 
Your TSP Account After Leaving 
Federal Service

Use appropriate sections of 
Form TSP-70

The TSP The TSP before 
purchase; an-
nuity vendor 
afterwards

Bankruptcy Fact Sheet: Bankruptcy Informa-
tion

Your agency or 
service

The TSP

Basic annuity for FERS 
and CSRS employees

Your personnel office or the  
Office of Personnel 
Management (www.opm.gov)

Your Personnel 
or Benefits 
Office

Office of  
Personnel 
Management

Basic annuity for the  
uniformed services

Your service Your service Your service

Combining a uniformed 
services and a civilian TSP 
account

See info. and instructions on 
Form TSP-65

Use Form TSP-65 The TSP The TSP

Contribution allocations Summary p. 11; info. and instruc-
tions on Form TSP-50

Use Web or ThriftLine Account 
Access or Form TSP-50

Your agency or 
service or the 
TSP

The TSP

Contribution limits Summary p. 5; Web Calculator: 
Elective Deferral; Fact Sheet:  
Annual Limit on Elective  
Deferrals

Your agency or 
service

Contributions Summary p. 2; info. and instruc-
tions on Form TSP-1

Use Form TSP-1 or your agency 
or service’s electronic version

Your agency or 
service

Contributions (catch-up) Summary p. 2; Fact Sheet:  
Catch-Up Contributions

Use Form TSP-1-C or your 
agency or service’s electronic 
version

Your agency or 
service

Court orders TSP Booklet: Court Orders and 
Powers of Attorney; Tax Notice: 
Tax Treatment of TSP Payments 
Made Under Qualifying Orders

Send qualifying court order to 
the TSP to begin process

The TSP The TSP

Custom user ID Summary p. 19 Web Account Access The TSP The TSP

Death benefits TSP Booklet: Death Benefits; Tax 
Notice: Important Tax Informa-
tion About TSP Death Benefit 
Payments

Beneficiaries should use Form 
TSP-17, Information Relating to 
Deceased Participant

Your agency or 
service or the 
TSP

The TSP
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Topic
Where to get 
information How to do it

Whom to contact if you are:

An active
participant

A separated  
participant

Designation of  
beneficiary

TSP Booklet: Death Benefits; info. 
and instructions on Form TSP-3

Use Form TSP-3, Designation of 
Beneficiary

The TSP The TSP

Fund information for  
TSP funds

Summary pp. 8–9; Fund Informa-
tion Sheets (Web)

The TSP The TSP

In-service withdrawals Summary p. 14; TSP Booklet: In-
Service Withdrawals; Tax Notice: 
Important Tax Info. About Payments 
From Your TSP Account

Use Web Account Access or 
Form TSP-75 for age-based 
withdrawal, Form TSP-76 for 
financial hardship withdrawal

The TSP

Interfund transfers Summary p. 11; info. and instruc-
tions on Form TSP-50

Use Web or ThriftLine Account 
Access or Form TSP-50

The TSP The TSP

Loan payments Summary p. 13; TSP Booklet: 
Loans; Fact Sheet: Effect of Nonpay 
Status on TSP Participation; Web 
Calculator: Loans

For payments in addition to 
those made by your agency or 
service, use the TSP’s Loan  
Payment Coupon

Your agency or 
service

Loans (general) TSP Booklet: Loans Use Web Account Access or 
Form TSP-20

The TSP

Name changes TSP Web site Separated participants only: 
Use Form TSP-15

Your agency or 
service

The TSP

Participant statements  
(quarterly and annual)

Summary p. 20; Leaflet: A Guide to 
Understanding Your TSP Participant 
Statements (for quarterly state-
ments); Leaflet: How to Read Your 
Annual TSP Participant Statement 
(for annual statements)

Through Account Access on the 
TSP Web site, or use the Web 
to request mailed quarterly 
statements or Web-only annual 
statements

Agency or 
service for per-
sonal, contribu-
tion, and loan 
payment info.; 
the TSP for 
other info.

The TSP

Password Summary p. 19 Use Web Account Menu or con-
tact participant service rep.

The TSP The TSP

Personal Identification  
Number (PIN)

Summary p. 19 Use ThriftLine Account Menu or 
contact participant service rep.

The TSP The TSP

Required minimum  
distribution

Tax Notice: Important Tax Info. 
About Your TSP Withdrawal and 
Required Minimum Distributions

The TSP The TSP

Shares/share prices Fact Sheet: Your Shares 
in the TSP Funds

Obtain current prices from Web 
or ThriftLine; Web for historical 
share prices

ThriftLine Web/ThriftLine Information Card 1-877-968-3778 
TDD: 1-877-847-4385

Transfers into the TSP Summary p. 7; info. and instruc-
tions on Form TSP-60

Use Form TSP-60 The TSP The TSP

Web site Web/ThriftLine Information Card www.tsp.gov The TSP The TSP

Withdrawals after you  
leave service

Booklet: Withdrawing Your TSP 
Account After Leaving Federal 
Service; Tax Notice: Important Tax 
Info. About Payments From Your 
TSP Account

Use Web Account Access or, for 
a full withdrawal, use Form TSP-
70; for a partial withdrawal, use 
Form TSP-77

The TSP The TSP

Withholding on in-service 
and post-separation with-
drawals

Tax Notice: Important Tax Info. 
About Payments From Your TSP 
Account

IRS Form W-4P The TSP The TSP



Contact Information

There are numerous sources of information about  
the Thrift Savings Plan (TSP or Plan). 

The most up-to-date information about the Plan 
in general, and your account in particular, is on the 
TSP’s Web site. You can also obtain limited informa-
tion about the Plan and your account from the TSP’s 
automated voice response system, the ThriftLine. 

If you need clarification about the Plan’s features or 
have additional questions about your account, your 
best resource while you are still employed by the 

Federal Government is your agency or service. It is 
responsible for correcting or changing your personal 
TSP-related information and resolving any issues 
regarding your contributions and loan payments. If 
necessary, it will also be able to contact the TSP on 
your behalf. 

If you are separated from Federal service, your pri-
mary resource is the TSP. 

The Appendix on pages 24 and 25 can direct you to 
the best sources of information on specific topics. 

 TSP Web Site:  www.tsp.gov

 ThriftLine:    1-TSP-YOU-FRST (1-877-968-3778) 
  (For calls outside the U.S., Canada, and 
  most U.S. territories, use 404-233-4400.)

 TSP:  Thrift Savings Plan 
  P.O. Box 385021 
  Birmingham, AL  35238

 Telephone:  Call the ThriftLine to speak to a  
  Participant Service Representative. 
  (7 a.m. –  9 p.m. eastern time)   
  
 Text Telephone (TDD):  1-TSP-THRIFT5 (1-877-847-4385)

 TSP Fax: 1-866-817-5023
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This Booklet provides general information for employees about the Federal 
Employees’ Group Life Insurance (FEGLI) Program. You can get detailed 
information in the FEGLI Handbook (RI 76-26), which is available only in 
electronic format, at www.opm.gov/insure/life. While some information for annuitants 
is provided here, annuitants can visit www.opm.gov/retire for more information 
about FEGLI benefits in retirement. 

http://www.opm.gov/insure/life
www.opm.gov/retire
http://www.opm.gov/insure/life/pubslist/handbook.asp
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INTRODUCTION 

Life Insurance Means Peace of Mind for You and Your Family 
Almost everyone needs life insurance; how much is for you to decide. Through the

Federal Employees’ Group Life Insurance (FEGLI) Program, you have several

choices in selecting the amount of life insurance that’s right for you. FEGLI offers:


Basic insurance: equal to your salary rounded up to the next even thousand,

plus two thousand dollars, and


Three types of Optional insurance:


Option A — Standard, in the amount of $10,000;


Option B —Additional, in an amount from one to five times your annual rate

of basic pay after rounding your salary up to the next even $1,000;


Option C —Family, one to five multiples of coverage for your spouse and 

your eligible dependent children. Each multiple is equal to $5,000 for the

death of your spouse and $2,500 for the death of each eligible dependent child.


Some important points to keep in mind: 

• If eligible, you are automatically covered under Basic life insurance, unless 
you waive it. 

• You must take action, within strict time limits, to elect Optional insurance. 
If you elect it when you are first eligible, you can get it without having to 
provide medical information to prove insurability. 

• The FEGLI Program offers group rates and convenient payroll deductions. 

• The Government pays one-third of the cost of your Basic life insurance. You 
pay 100% of the cost of Optional insurance. 

• FEGLI is group term insurance. It does not have any cash or paid-up value. 
You cannot get a loan by borrowing from this insurance. 

• The amount of life insurance one needs varies by individual. Some general 
guidelines to help you calculate your needs are on page 5. 

FEGLI Service Standards 
• When you use material published about the FEGLI Program, you will find 

that it is clear, factual, and gives you the information you need. 

• Once a claim for benefits is fully documented, the Office of Federal Employees’ 
Group Life Insurance (OFEGLI) will generally pay it within 10 working days. 

• OFEGLI will respond to correspondence within 30 days of receipt of your 
letter. If we need more information before giving you an answer, we will send 
you an interim response. 

• We will assist you and your beneficiaries in a prompt, accurate, and courteous 
manner. 

4 
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How Do I Choose the Right Amount of Life Insurance? 
Purchasing life insurance is a personal decision that only you can make. You should first 
consider the funds your survivors will need for immediate expenses, such as: 
uninsured medical costs, funeral expenses, lawyers’ fees to settle an estate, debts, 
and taxes. Young single people, who often don’t buy life insurance because they 
have no dependents, should consider that funeral expenses can amount to thousands 
of dollars and should be provided for in some way. 

Here are some very general guidelines that may help you. Not everyone will 
need the same amount of life insurance. Fill in the blanks to estimate your family’s 
needs. If a particular line doesn’t apply, or you think it is too much coverage, 
just skip it. These results are just rules of thumb. For a complete analysis of 
your needs, you may want to consult a financial planner. How Much 

Do I Need? 
So you’ve decided 
that life insurance 
is a good idea. Now 
you’ll want to 
determine how much 
you’ll need. This 
simple chart can 
help you come up 
with an estimate. 
Fill in the blanks to 
estimate your 
family’s needs. 

LIFE INSURANCE...HOW MUCH DO I NEED? 

1. Multiple of your annual income (in dollars) that you wish to
provide your family if something were to happen to you* $ (1) 

2. Annual expenses above and beyond daily living costs for you and 
your dependents (e.g., tuition, care for a disabled child or parent) + (2) 

3. Emergency funds (3 to 6 months of living expenses) + (3) 

4. Estimated amount for your funeral expenses 
+ (4) (U.S. average is $5,000 to $10,000)† 

5. Total the estimate of your family’s needs (add lines 1 through 4) = (5) 

6. 
market funds, existing life insurance) – (6) 
Your total liquid assets (e.g., savings accounts, CDs, money 

7. Subtract line 6 from line 5 and enter the difference here: = $ (7) 

The net result (line 7) is an estimate of the shortfall your family could face upon your death. 
Remember, these results are just rules of thumb. For a complete analysis of your needs, you 
may want to consult a financial planner. The maximum coverage on your life available 
through FEGLI is about six times your salary (or about seven times for enrollees age 35 or 
under), through a combination of Basic, the Extra Benefit, Option A ($10,000), and Option B 
(maximum of 5 times your salary). See the rest of this Booklet for details. 
* Most life insurance consultants recommend at least five times your annual income. 

Source: Kiplinger’s (Kiplinger.com, Jan., 2003). 
† Source: AARP, Funeral and Burial Costs, 2002. 

Consider the Way Things Are… 

In addition to completing the calculation above, there are some other situations 
you might want to consider when determining how much life insurance you 
need. Remember to take into account whether you have: 
• a spouse and/or dependent children; 
• an aging parent and/or a disabled relative who depends on you for support; 
• savings and/or accumulated debt; 
• a sizable estate and/or a business. 

Be sure to reevaluate your life insurance needs periodically. If you think 
you need more coverage, see page 11 for more information. 5 
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GENERAL INFORMATION 

Who Is Eligible? 
Most Federal employees, including part-time employees, are eligible for Federal 
Employees’ Group Life Insurance (FEGLI). If you have a question about 
eligibility, see your human resources office. Participation is entirely voluntary. 
However, if you are eligible, you are automatically covered under Basic insurance, 
unless you waive this coverage. You will have Optional insurance only if you 
elect it. Remember, there are strict time limits to elect Optional insurance. 

When Does My Coverage Begin? 
Basic life insurance coverage for new employees is effective on the first day you 
are in a pay and duty status in an eligible position, unless you waive this 
coverage before the end of your first pay period. After your first pay period, you 
may cancel Basic at any time; the cancellation will be effective at the end of the 
last day of the pay period in which your human resources office receives your 
cancellation. 

Optional insurance for new employees is effective on the first day you are 
in a pay and duty status in an eligible position on or after the day your human 
resources office receives your election. You only have 31 days from the date 
of your appointment to an eligible position to elect Optional insurance. Your 
opportunities to enroll in Optional insurance after those 31 days are limited. 
See page 11. 

Pay and duty status means you are not on annual leave, sick leave, donated 
leave, excused absence, or otherwise absent from duty. 

New employees must complete a Life Insurance Election (SF 2817) to cancel 
Basic insurance or to elect Optional insurance. If you do not complete an election 
form, you will automatically be covered under Basic insurance only, and your 
agency will withhold premiums from your pay. 

What Is Basic Insurance and How Much Does it Cost? 
Basic insurance provides term life insurance at group rates. The Federal 
Government pays one-third of the cost of your Basic insurance. If you are 
eligible, you are automatically covered under Basic insurance, unless you 
waive this coverage. 

Your Basic Insurance Amount (BIA) is equal to the greater of (a) your annual 
rate of basic pay rounded up to the next even $1,000 plus $2,000, or (b) $10,000. 

Basic insurance also provides an Extra Benefit to employees under age 45, at no 
additional cost. This Extra Benefit doubles the amount of Basic insurance payable 
if you die when you are age 35 or younger. The Extra Benefit decreases 10% each 
year until there is no Extra Benefit if you die at age 45 or older. 

You may use the life insurance worksheet on page 25 to compute your BIA and, 
if applicable, your Extra Benefit. 

6 
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HOW MUCH DO I PAY FOR BASIC INSURANCE?* 

PAYROLL METHOD WITHHOLDING FOR EACH $1,000 INSURANCE 

Biweekly $0.150 

Monthly $0.325 

What if I Want Optional Insurance and How Much Does it Cost? 
While Basic insurance may be enough coverage for some people, many others 
want more protection. That’s why the Federal Employees’ Group Life Insurance 
(FEGLI) Program also offers Optional insurance: Option A—Standard, 
Option B—Additional, and Option C—Family. You must have or elect Basic 
in order to elect any Optional insurance coverage. You pay the full cost for all 
Optional insurance. 

Enrollment in Optional insurance is not automatic. If you want Optional 
insurance as a new employee, you must submit a completed Life Insurance 
Election (SF 2817) to your human resources office within 31 days from the date 
of your appointment to an eligible position. Your opportunities to enroll in 
Optional insurance after those 31 days are limited. See page 11. 

OPTION A 
Standard 

You may elect Option A — Standard in the amount of $10,000. 

HOW MUCH DOES OPTION A COST?* 

Biweekly Monthly 

$ 0.30 $ 0.65 

35 – 39 0.40 0.87 

40 – 44 0.60 

45 – 49 0.90 

50 – 54 3.03 

55 – 59 2.70 5.85 

60 and over 6.00 

WITHHOLDING FOR $10,000 INSURANCE 

Your Age Group** 

Under 35 

1.30 

1.95 

1.40 

13.00 

* These are the rates through 2005. They may change in future years. For more

information, see the FEGLI website at www.opm.gov/insure/life.


** For insurance withholding purposes, we assume you reach these ages on the first day 
of the pay period that starts after your birthday. 

7 
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GENERAL INFORMATION 

OPTION B 
Additional 

You may elect Option B—Additional in an amount equal to one, two, three, four or 
five times your annual rate of basic pay (after rounding up to the next even $1,000). 

HOW MUCH DOES OPTION B COST?* 

2004 2005 

Biweekly Monthly Biweekly Monthly 

$0.03 $0.065 $0.03 $0.065 

35 – 39 0.04 0.087 0.04 0.087 

40 – 44 0.06 0.06 

45 – 49 0.09 0.09 

50 – 54 0.303 0.303 

55 – 59 0.28 0.607 0.28 0.607 

60 – 64 0.60 0.60 

65 – 69 0.72 

2.232 2.600 

75 – 79 3.098 3.900 

80 and over 3.965 2.40 5.200 

WITHHOLDING FOR EACH $1,000 INSURANCE 
Your Age Group** 

Under 35 

0.130 0.130 

0.195 0.195 

0.14 0.14 

1.300 1.300 

0.71 1.538 1.560 

70 – 74 1.03 1.20 

1.43 1.80 

1.83 

*	 These are the rates through 2005. They may change in future years. For more

information, see the FEGLI website at www.opm.gov/insure/life.


**	 For insurance withholding purposes, we assume you reach these ages on the first 
day of the pay period that starts after your birthday. 

Consider this 	 Bob, a 38-year-old Federal employee, is married with three children. He wants to get the 

example	 maximum amount of Option B he can. He chooses five times his annual pay of $39,500 

(rounded to $40,000), which totals $200,000. He is paid on a biweekly basis. Therefore, 

his cost is $8.00 biweekly ($0.04 x 200). Refer to the worksheet on page 25 for more 

information, or see the FEGLI Calculator at www.opm.gov/insure/life. 

8 
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OPTION C 
Family 

You may elect Option C—Family to insure your spouse and your eligible 
dependent children. When you elect Option C, all of your eligible family 
members are automatically covered. You may elect either one, two, three, four, 
or five multiples of coverage. Each multiple is equal to $5,000 for your spouse 
and $2,500 for each of your eligible dependent children. 

For example, if you elect three multiples, that means that if your spouse dies, 
you would receive $15,000 (3 times $5,000). If one of your eligible dependent 
children dies, you would receive $7,500 (3 times $2,500). 

Each multiple is a unit. For example, if you elect two multiples, that means you 
have two multiples on your spouse and two multiples on your eligible dependent 
children. You cannot elect a number of multiples for your spouse that is different 
from the number of multiples for your eligible dependent children. 

To be eligible, dependent children must be unmarried and under age 22, or if age 
22 or over, incapable of self-support because of a mental or physical disability that 
existed before the child reached age 22. Eligible dependent children include your 
natural children, adopted children, stepchildren (if they live with you in a regular 
parent-child relationship), recognized natural children, and foster children (if they 
live with you in a regular parent-child relationship). Grandchildren are not 
covered unless they qualify as foster children. Stillborn children are not covered. 

If you have any questions about eligible family members, please consult your 
human resources office. That office is responsible for determining eligibility. 

Option C benefits are paid to you; you cannot designate a beneficiary. 

HOW MUCH DOES OPTION C COST?* 

Biweekly Monthly 

$ 0.27 $0.59 

35 – 39 0.34 

40 – 44 0.46 

45 – 49 0.60 

50 – 54 0.90 

55 – 59 

60 – 64 2.60 5.63 

65 – 69 3.00 6.50 

3.40 

75 – 79 4.50 9.75 

80 and over 6.00 

WITHHOLDING FOR EACH MULTIPLE 

Your Age Group** 

Under 35 

0.74 

1.00 

1.30 

1.95 

1.45 3.14 

70 – 74 7.37 

13.00 

*	 These are the rates through 2005. They may change in future years. For more

information, see the FEGLI website at www.opm.gov/insure/life.


**	 For insurance withholding purposes, we assume you reach these ages on the first 
day of the pay period that starts after your birthday. 
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GENERAL INFORMATION 

What Is Accidental Death and Dismemberment (AD&D) Insurance? 
Accidental Death and Dismemberment (AD&D) insurance provides funds in the 
event of a fatal accident or an accident that results in the loss of a limb or eyesight. 
For benefits to be paid, the death or loss must occur not more than one year from 
the date of the accident and be a direct result of bodily injury sustained from that 
accident, independent of all other causes. 

AD&D insurance is automatically included in Basic insurance at no additional cost. 
It is equal to your Basic Insurance Amount (BIA), and does not include the Extra 
Benefit. AD&D insurance is also automatically included in Option A in the amount 
of $10,000 at no additional cost. Option B and Option C do not include AD&D 
insurance. Accidental death benefits are paid in addition to other FEGLI benefits 
that may be payable. AD&D coverage stops when your employment ends. It does not 
carry into retirement. 

The following is a list of covered losses under AD&D insurance and the 
corresponding amounts payable: 

AD&D SCHEDULE OF LOSSES 

For the Loss of The Amount Payable is 

Life Full amount 

Two or more Members* Full amount 

One Member* 50% of Full amount 

* A Member is a hand, foot, or the sight in one eye. 

Note: For all losses resulting from any one accident, no more than the Full amount 
is payable. 

The Office of Federal Employees’ Group Life Insurance (OFEGLI) will not pay 
AD&D benefits if your death or loss in any way results from, is caused by, or is 
contributed to by: 
• physical or mental illness;
• the diagnosis of or treatment of physical or mental illness;
• ptomaine or bacterial infection (however, OFEGLI will pay AD&D benefits if 

the loss is caused by an accidentally sustained external wound); 
• a war (declared or undeclared), any act of war, or any armed aggression 

against the United States in which nuclear weapons are actually being used; 
• a war (declared or undeclared), any act of war, or any armed aggression or 

insurrection in which you are in actual combat at the time bodily injuries are 
sustained; 

• suicide or attempted suicide;
• injuring yourself on purpose;
• illegal or illegally obtained drugs that you administer to yourself;
• driving a vehicle while intoxicated, as defined by the laws of the jurisdiction in 

which you were operating the vehicle. 
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What If I Want to Change My Life Insurance Coverage? 
If you waived Basic insurance or did not elect Optional insurance when you were 
first hired, or you simply want different coverage than you have now, you have 
three opportunities to make changes: during an Open Season, by providing 
medical information, or by experiencing a life event. 

Open Season 

An Open Season is relatively rare. Your human resources office will give you 
more details about any upcoming Open Seasons whenever they’re scheduled. 
The 1999 and 2004 Open Seasons are the most recent. 

Providing Medical Information 

As long as at least one year has passed since the effective date of your last 
waiver of life insurance coverage, you may provide satisfactory medical 
information at your own expense using the Request for Life Insurance 
(SF 2822). The SF 2822 is available only on the FEGLI website. You can 
download the form at www.opm.gov/insure/life. You and your agency must 
complete part of the form. Then you take the form to your physician or other 
medical professional. He or she will examine you, complete the rest of the form, 
and send the form to the Office of Federal Employees’ Group Life Insurance 
(OFEGLI). If OFEGLI approves your request, you will automatically get Basic 
insurance (unless, of course, you already have Basic). You will have 31 days from 
the approval date to elect Option A and/or elect Option B or increase your 
Option B multiples (up to a total of 5) by completing a Life Insurance Election 
(SF 2817) and submitting it to your human resources office. 

You cannot elect Option C or increase your Option C multiples by providing medical 
information—you can get Option C based on a life event, as described on page 12. 

However, even if you previously elected Option C— Family and are changing other 
Optional coverage, you must sign for Option C again in order to keep it. If you 
do not sign for it, you have waived/cancelled it. For example, let’s assume you 
already have Basic and three multiples of Option C and you want Option A. You 
complete the SF 2822 and provide medical information, and OFEGLI approves 
your request. Then you complete the SF 2817. You must sign for Basic, Option 
A, and ALSO three multiples of Option C even though you’re not newly electing 
Option C. If you don’t sign for your current Option C coverage again, you have 
waived/cancelled it. 

Your Basic insurance coverage will be effective on the first day you are in a pay 
and duty status, on or after the date OFEGLI approves your request. Your 
Option A and/or Option B coverage will be effective on the first day you are in a 
pay and duty status, on or after the date OFEGLI approves your request and 
your human resources office receives your Life Insurance Election (SF 2817) 
electing such coverage. You must be in a pay and duty status within 31 days after 
OFEGLI approves your request for the coverage to be effective; otherwise, 
OFEGLI’s approval is void, and you will have to start over. 
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GENERAL INFORMATION 

Life Event 

If you already have Basic, you may elect Option B and/or Option C, or increase 
your multiples of Option B and/or Option C, within 60 days of experiencing a 
qualifying life event. A qualifying life event means marriage, divorce, the 
death of your spouse, or the birth or adoption of a child. You must complete a 
Life Insurance Election (SF 2817) and submit it to your human resources office. 
The charts below show the types and amounts of coverage you can elect based 
on life events. You cannot elect Basic or Option A based on a life event. 

If you waived your Basic coverage and subsequently experience a qualifying 
life event less than a year after the waiver took effect, you must still wait a 
year from the effective date of your previous waiver before you can provide 
satisfactory medical information to elect Basic insurance. If approved, you 
automatically are enrolled in Basic, and you have 31 days to elect Option B 
and /or Option C. 

LIFE EVENT 
NUMBER OF MULTIPLES YOU MAY ELECT 

(BUT NO MORE THAN 5 T TO AL) 

Marriage 
and eligible children) you gain from the marriage. 

Divorce The total number of your eligible children. 

Death of 
Spouse 

The total number of your eligible children. 

Birth or 
Adoption of 

Children 

The total number of eligible children* born or 
adopted in this event. 

Before the Event 

The 1st date you are 
in a pay and duty 
status, on or after 
the event. 

After the Event 

The date your human 
resources office 
receives the form 
AND you are in a pay 
and duty status. 

The number of additional family members (spouse 

EFFECTIVE DATE OF COVERAGE 
WHEN SF 2817 IS SUBMITTED: 

On or W

OPTION B — ADDITIONAL  

ithin 60 Days 

MULTIPLES YOU MAY ELECT WITH A LIFE EVENT 

* Acquiring a foster child does not count as a life event. See page 9 of this Booklet for more information about 
eligible children. 

OPTION C — FAMILY  MULTIPLES YOU MAY ELECT WITH A LIFE EVENT 
EFFECTIVE DATE OF COVERAGE 
WHEN SF 2817 IS SUBMITTED: 

LIFE EVENT 
NUMBER OF MULTIPLES YOU MAY ELECT 

(BUT NO MORE THAN 5 TOTAL) Before the Event On or Within 60 Days 
After the Event 

Marriage 

The date your human 
Divorce The date of the event, resources office 

Death of 
Spouse 

Birth or 

From one to five multiples for any life event. regardless of your 
pay and duty status. 

receives the form, 
regardless of your 
pay and duty status. 

Adoption of 
Children 
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LIFE EVENT 

Basic Depends on details of Open Season YES NO 

Option A* Same as Basic YES NO 

Option B* Same as Basic YES YES 

Option C* Same as Basic NO YES 

OPEN SEASON 
(SF 2822) 

SUMMARY OF WHEN YOU CAN ADD COVERAGE 

COVERAGE 
PROVIDING MEDICAL 

INFORMATION 

* You must have or elect Basic to elect Optional. 

When Will My Life Insurance Stop? 
Your life insurance coverage (including Accidental Death and Dismemberment 
[AD&D] insurance) as an employee will stop on the earliest of the following 
dates: 

• The date you separate from Federal service (although you may be eligible to 
continue coverage as an annuitant or while in receipt of workers’ compensation 
benefits). 

• The date you transfer to an excluded position. Check with your human 
resources office; in some cases, you may be eligible to keep your coverage. 

• The end of a period of 12 months in nonpay status* (although you may be 
eligible to continue coverage while in receipt of workers’ compensation 
benefits). The 12 months may be continuous or broken by periods of less than 
four consecutive months of pay status. 

• The end of the last day of the last pay period in which your agency withheld life 
insurance premiums from your pay, if your agency determines that for the next 
six months or more your pay will be insufficient to cover the withholdings, and 
you decide that you do not want to pay the premiums directly. 

• The end of the last day of the pay period in which your human resources office 
receives your Life Insurance Election (SF 2817) on which you voluntarily 
waive/cancel some or all life insurance. Only the coverage you waive/cancel 
stops, although if you cancel Basic, you automatically cancel all forms of 
insurance. 

• The date the Government’s life insurance contract ends. 

Note: You are responsible for knowing when your insurance stops. 

* For military reservists who separate from service for military duty, your life insurance 
ends at the end of 12 months in nonpay status, or 90 days after your military service 
ends, whichever comes first. During this period, your coverage is free. 
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GENERAL INFORMATION 

Will I Be Entitled to a Temporary Extension of My Life Insurance? 
Yes, under certain circumstances. You will have a temporary extension of coverage 
for 31 days after your life insurance terminates, unless you voluntarily waive/cancel 
coverage, or your annuity or workers’ compensation benefits terminate. This 
temporary extension of coverage does not include AD&D insurance. No premiums 
or Government contributions are required during this temporary extension. 
See the FEGLI Handbook (RI 76-26), which is available in electronic format 
only, at www.opm.gov/insure/life for more details. If you are not entitled to continue 
your coverage, you may convert your FEGLI coverage to an individual policy 
(see Conversion on page 19). 

Can I Voluntarily Cancel My Life Insurance? 
You may voluntarily waive/cancel Basic, Option A, Option B, or Option C or reduce 
multiples of Option B and/or Option C at any time by completing a Life Insurance 
Election (SF 2817)*. Simply sign only for the insurance you wish to keep. If you 
do not sign for a particular type of insurance, you have waived/cancelled it. 
If you cancel Basic, you automatically cancel all forms of Optional insurance. 

The life insurance coverage you cancel stops at the end of the pay period in 
which your human resources office receives your election form cancelling the 
coverage. Exception: If you cancel Option C because you no longer have any 
eligible family members, the effective date of the cancellation is retroactive to 
the end of the pay period in which you ceased to have any eligible family 
members. You will not have a temporary extension of coverage nor the right to 
convert any insurance that you voluntarily cancel (see Conversion on page 19). 

What Happens to My Life Insurance Coverage When I Retire? 
Your coverage will automatically continue when you retire if: 

• You retire on an immediate annuity and had the coverage for: 

• 	The five years of service immediately before the starting date of your 
annuity or, for annuitants retiring under the Federal Employees Retirement 
System (FERS) who postpone receiving their annuity, the five years 
immediately before their separation date for annuity purposes, or 

• 	All period(s) of service during which that coverage was available to you 
if it’s less than five years, and 

• You†do not convert the coverage to a private policy (see Conversion on page 19). 

If you meet the rules listed above for continuing your coverage into retirement, 
you will have several choices of how much insurance you wish to carry after 
you retire. 

* Unless you have assigned your coverage, in which case only the assignee(s) may cancel your 
coverage. See Assignment on page 18. 

† or your assignee(s), if applicable. See Assignment on page 18. 
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Basic Insurance in Retirement 

The amount of your Basic insurance in retirement is your BIA (Basic Insurance 
Amount) at the time you separated as an employee. This amount continues 
until you reach age 65, after which it may reduce based on the election options 
described below. You will not have Accidental Death and Dismemberment 
coverage in retirement. 

When you retire, you must choose the type of reduction you want by completing a 
Continuation of Life Insurance Coverage as a Retiree or Compensationer (SF 2818) 
provided by your human resources office. For Basic insurance, you must choose 
75% Reduction, 50% Reduction, or No Reduction. You can change to 75% Reduction 
at any time; your coverage will be as if you had originally elected 75% Reduction 
and your “extra premium” will stop. You will not receive a refund of premiums. 

• What is 75% Reduction? 
This means your Basic insurance will reduce by 2% of the pre-retirement 
amount each month. The reduction starts at the beginning of the second 
month after your 65th birthday or at retirement, whichever is later. Your 
Basic insurance will continue to reduce until 25% of the pre-retirement 
amount remains. Your Basic insurance is free once it starts to reduce. 

• What is 50% Reduction? 
This means your Basic insurance will reduce by 1% of the pre-retirement 
amount each month. The reduction starts at the beginning of the second 
month after your 65th birthday or at retirement, whichever is later. Your 
Basic insurance will continue to reduce until 50% of the pre-retirement 
amount remains. When you turn 65, your “regular” premium for Basic 
insurance stops, but you continue to pay an extra premium for this choice. 
See the chart on page 17 for these premiums. 

• What is No Reduction? 
This means your Basic insurance will not reduce. When you turn 65, your 
“regular” premium for Basic insurance stops, but you continue to pay an extra 
premium for this choice. See the chart on page 17 for these premiums. 

Optional Insurance in Retirement 

The amount of your Optional insurance in retirement depends on the options you 
had at the time you separated as an employee. This amount continues until you 
reach age 65, unless you elect No Reduction (for Option B and Option C only.) 

• Option A — Standard: 
If you are eligible to continue Option A into retirement, it will reduce by 2% 
of the pre-retirement amount each month until it reaches 25% of the 
pre-retirement amount. The reduction starts at the beginning of the second 
month after your 65th birthday or at retirement, whichever is later. Option A 
is free once it starts to reduce. 

You cannot choose No Reduction for Option A. 
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GENERAL INFORMATION 

If you are eligible to continue Option B and/or Option C into retirement, you 
must choose whether you want these options to reduce, as explained below. 

• Option B — Additional: 
If you retire before age 65, you have two choices at retirement: Full Reduction 
for all of your multiples or No Reduction for all of your multiples. At age 
65, or at retirement, if later, you will be able to choose the number of 
multiples that will reduce. 

If you choose Full Reduction, the value of your Full Reduction Option B 
multiples will reduce by 2% of the pre-retirement amount each month 
for 50 months, at which time coverage on those multiples will end. The 
reduction starts at the beginning of the second month after your 65th 
birthday or at retirement, whichever is later. Option B Full Reduction 
multiples are free once the reductions start. 

If you choose No Reduction, the value of your No Reduction Option B 
multiples will not reduce. You will continue to pay the full premium 
for all No Reduction multiples until you die, change those multiples to 
Full Reduction, or cancel those multiples. If you choose No Reduction, 
you can change to Full Reduction at any time.* However, if you change to 
Full Reduction after you reach age 65, the level of coverage you have will 
be as if you had originally elected Full Reduction. You will not receive a 
refund of premiums. 

• Option C—Family: 
If you retire before age 65, you have two choices at retirement: Full Reduction 
for all of your multiples or No Reduction for all of your multiples. At age 
65, or at retirement, if later, you will be able to choose the number of 
multiples that will reduce. 

If you choose Full Reduction, the value of your Full Reduction Option C 
multiples will reduce by 2% of the pre-retirement amount each month 
for 50 months, at which time coverage on those multiples will end. The 
reduction starts at the beginning of the second month after your 65th 
birthday or at retirement, whichever is later. Option C Full Reduction 
multiples are free once the reductions start. 

If you choose No Reduction, the value of your No Reduction Option C 
multiples will not reduce. You will continue to pay the full premium 
for all No Reduction multiples until you die, change those multiples to 
Full Reduction, or cancel those multiples. If you choose No Reduction, 
you can change to Full Reduction at any time. However, if you change to 
Full Reduction after you reach age 65, the level of coverage you have will 
be as if you had originally elected Full Reduction. You will not receive a 
refund of premiums. 

* Unless you have assigned your coverage, in which case only your assignee(s) may change 
from No Reduction to Full Reduction. See Assignment on page 18. 
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*BASIC INSURANCE — ANNUITANTS
COST FOR EACH $1,000 OF YOUR BASIC INSURANCE AMOUNT1 

MONTHLY 

75% Reduction — reduces 2% of the BIA1 each 
month after you reach age 65,3 until 25% of the 
amount at retirement remains. 

50% Reduction — reduces 1% of the BIA1 each 
month after you reach age 65,3 until 50% of the 
amount at retirement remains. 

No Reduction 1 remains for life. 

$0.3250 N/A $0.3250 N/A 

$0.3250 $0.60 $0.9250 $0.60 

$0.3250 

Regular 
Premium 

Extra Premium 
for 50% or No 

Reduction 

Age 65,2 

Continuing for Life 

— 100% of the BIA $1.83 $2.155 $1.83 

Total Cost 

After You Reach 
Before You Reach Age 65 You Pay the TOTAL of 

BOTH the Regular Premium and the Extra Premium YOU HAVE FULL COVERAGE 
TO AGE 65 THEN: 

*BASIC INSURANCE — COMPENSATIONERS

COST FOR EACH $1,000 OF YOUR BASIC INSURANCE AMOUNT1 

EVERY 28 DAYS 

75% Reduction — reduces 2% of the BIA1 each 
month after you reach age 65,3 until 25% of the 
amount at retirement remains. 

50% Reduction — reduces 1% of the BIA1 each 
month after you reach age 65,3 until 50% of the 
amount at retirement remains. 

No Reduction 1 remains for life. 

$0.30 N/A $0.30 N/A 

$0.30 $0.56 $0.86 $0.56 

$0.30 

Regular 
Premium 

Extra Premium 
for 50% or No 

Reduction 

Age 65,2 

Continuing for Life 

— 100% of the BIA $1.68 $1.98 $1.68 

Total Cost 

After You Reach 
Before You Reach Age 65 You Pay the TOTAL of 

BOTH the Regular Premium and the Extra Premium YOU HAVE FULL COVERAGE 
TO AGE 65 THEN: 

* These are the rates through 2005. They may change in future years. For more information, see the FEGLI website at 
www.opm.gov/insure/life. 

1 Basic Insurance Amount (BIA)—Your final annual rate of basic pay, rounded to the next even $1,000, plus $2,000 
(or a minimum of $10,000) (or the post-election BIA you had after your election of a partial Living Benefit—see 
page 20). Your BIA does not include the Extra Benefit or Accidental Death and Dismemberment coverage. 

2 The regular premium automatically stops on the first day of the month after you reach age 65. If you retire after 
reaching 65, you do not pay the regular premium. 

3 The reduction starts at the beginning of the second month after your 65th birthday or at retirement, whichever is later. 
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GENERAL INFORMATION 

Miscellaneous Provisions 
Assignment 

Assignment means that you give ownership and control of your Basic, Option A, 
and Option B life insurance coverage to someone else. You cannot assign Option C. 
The insurance is still on your life and you must continue to pay for the coverage, 
but someone else “owns” and controls your coverage. You may assign your life 
insurance coverage to an individual, a corporation, or an irrevocable trust. If you 
want to assign your life insurance, you can do so by completing an Assignment, 
Federal Employees’ Group Life Insurance (RI 76-10). Your decision to assign your 
life insurance coverage is irrevocable; you cannot cancel your assignment if you 
change your mind. 

Only you can assign your life insurance coverage; a court-appointed guardian or 
someone with your power of attorney or other fiduciary may not. Your 
assignee(s) may reassign your life insurance coverage. 

Enrollees generally assign insurance to comply with the requirements of a court 
order upon divorce, for inheritance tax purposes, to get money before death 
(such as for terminally ill and chronically ill persons), or to satisfy a debt. 

If you assign your insurance, you give up your rights to convert your coverage 
(see Conversion on page 19), to designate beneficiaries, and to cancel your 
coverage. Only your assignee(s) may convert your coverage, designate 
beneficiaries, and cancel your coverage. 

If you assign your life insurance coverage, neither you nor your assignee may 
elect Living Benefits (see page 20). 

A court decree, court order, or court-approved property settlement agreement 
incident to your court decree of divorce, annulment, or legal separation may 
direct you to assign your life insurance coverage to a specified person, unless 
you have previously made an assignment. However, such a court decree, order, 
or agreement would not serve as the assignment itself. You must still complete 
a valid Assignment, Federal Employees’ Group Life Insurance (RI 76-10). If 
you do not, the life insurance may not be paid according to the court decree, order, 
or agreement. 

See Assignment, Federal Employees’ Group Life Insurance (RI 76-10) for more 
information, or the FEGLI Handbook (RI 76-26), which is available in electronic 
format only, at www.opm.gov/insure/life. 

Break in Service 

When you return to work after a break in service of less than 180 days, your 
human resources office will automatically give you the same coverage that you 
had in your prior position. You can elect other coverage during an Open Season, 
by providing satisfactory medical information or by experiencing a qualifying 
life event as described on pages 11 and 12. 
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When you return to work after a break in service of 180 days or more, you will 
automatically get Basic insurance (even if you previously waived it) and the 
same Optional insurance (if applicable) that you had in your prior position. In 
addition, you may elect Optional insurance or increase the multiples of Optional 
insurance (if you don’t already have the maximum) within 31 days of your 
appointment to an eligible position. If you don’t make an election regarding 
Optional insurance, your human resources office will automatically reinstate the 
same coverage you had in your prior position. 

If you experienced a qualifying life event during your break in service, you will 
have 31 days from the date of your reinstatement or 60 days from the date of 
the event, whichever gives you more time, to elect or increase the multiples of 
Option B or Option C. 

Conversion 

When Federal Employees’ Group Life Insurance (FEGLI) coverage as an 
employee stops and you are entitled to a 31-day extension of coverage (as stated 
on page 14), you may convert your FEGLI coverage to an individual policy. The 
conversion coverage is effective at the end of the 31-day extension of coverage, 
regardless of when you apply. You will not have to answer any medical questions. 
You may wish to convert your life insurance coverage if you do not qualify to 
carry it into retirement or compensation. 

You may convert to an individual policy an amount less than or equal to the total 
of your Basic and Optional insurance (if applicable). However, you may not convert 
coverage if (1) you continue that same coverage as a retired employee or 
compensationer, or (2) you return to Government service in a position in which 
you are eligible for FEGLI coverage within three calendar days after you left 
Government service, or (3) your insurance ends because you voluntarily 
waive/cancel coverage, or (4) the Government’s life insurance contract ends, or 
(5) your annuity or compensation stops.

If you assign your insurance, you give up your right to convert your coverage.

Only your assignee(s) may convert your insurance coverage.


Your agency should notify you of your conversion rights when your life

insurance coverage ends. However, you are responsible for finding out whether 
you qualify to convert your insurance coverage and for getting the necessary 
forms and information from your human resources office. You must act promptly, 
since you only have 31 days in which to convert your coverage. 

Direct Payment of Premiums 

If your pay is too low to allow a withholding for life insurance premiums and 
your human resources office expects this situation to last more than six months, 
you will have a choice. You can choose either to terminate some or all of your 
insurance coverage or to continue the coverage and pay the premiums directly. 
Contact your human resources office for further details. 
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GENERAL INFORMATION 

Incontestability 

If your agency enrolls you in some FEGLI coverage by mistake, the 
Incontestability provision may apply. If your erroneous coverage and the 
applicable premium withholdings have been in force for at least two years in 
your lifetime before the error is discovered, then that erroneous coverage 
becomes valid. Please see your human resources office if you think that the 
Incontestability provision applies to you. 

Living Benefits 

You may elect to receive a full or partial lump sum payment of your Basic insurance 
(living benefits) if you are terminally ill and your treating physician provides 
a documented medical prognosis that your life expectancy is nine months or 
less. To apply for living benefits, call OFEGLI at 800-633-4542. See the 
FEGLI Handbook (RI 76-26), which is available only in electronic format, at 
www.opm.gov/insure/life for more details. 

Nonpay Status 

Your life insurance coverage continues automatically at no cost to you for the first 
12 months in nonpay status. Exception: If you are receiving workers’ compensation 
benefits during these first 12 months, your continued coverage will not be free . The 
U.S. Department of Labor will withhold premiums from your workers’ compensation
payments. Your coverage as an employee will terminate after 12 months of nonpay 
status, or when you separate from your agency, if earlier. The 12 months may be 
continuous or broken by periods of less than four consecutive months of pay status. 
When your coverage terminates, you will have the right to convert your coverage 
to an individual policy or continue coverage as a compensationer, if eligible. 

For military reservists who separate from service for military duty, your life insurance 
ends at the end of 12 months in nonpay status, or 90 days after your military service 
ends, whichever comes first. During this period, your coverage is free. 

Please see your human resources office for more details. It is your responsibility 
to know when your coverage terminates. 

Reconsideration 

You are entitled to reconsideration of an agency decision to deny your election 
of one or more life insurance coverages or the opportunity to change coverage 
multiples. The reconsideration process applies only to enrollment issues. You 
have 30 days from the date of your agency’s initial decision in which to request 
reconsideration. 

You should send your request for reconsideration to the agency address shown 
in the initial decision letter you receive from your human resources office. 

Workers’ Compensation 

You may be eligible to continue your group coverage while receiving workers’ 
compensation payments from the U.S. Department of Labor, under certain conditions. 
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These conditions are: 

• You had the coverage for: 

• The five years of service immediately before the date your workers’

compensation benefits started (Note: You do not start counting the 

five years from when you began leave without pay), or


• All periods of service during which that coverage was available to you 
if it’s less than five years, and 

• You did not convert the coverage to a private policy (see Conversion on page 19). 

If you meet the rules for continuing coverage while in receipt of workers’ 
compensation benefits, you will have several choices of how much insurance you 
wish to carry after you are age 65. Please see your human resources office if you 
are receiving workers’ compensation benefits. 

Who Gets the Money after I Die? 
When you die, the Office of Federal Employees’ Group Life Insurance 
(OFEGLI) will pay life insurance benefits in a particular order, set by law: 

• If you assigned ownership of your life insurance by filing an Assignment, Federal 
Employees’ Group Life Insurance (RI 76-10), OFEGLI will pay benefits: 
First, to the beneficiary(ies) designated by your assignee(s), if any; 
Second, if there is no such beneficiary, to your assignee(s). 

• If you did not assign ownership and there is a valid court order (see page 22) 
on file, OFEGLI will pay benefits in accordance with that court order. 

• If you did not assign ownership and there is no valid court order (see page 22) 
on file, OFEGLI will pay benefits: 
First, to the beneficiary(ies) you designated; 
Second, if there is no such beneficiary, to your widow or widower; 
Third, if none of the above, to your child or children, with the share of any 
deceased child distributed among descendants of that child (a court will 
usually have to appoint a guardian to receive payment for a minor child); 
Fourth, if none of the above, to your parents in equal shares or the entire 
amount to your surviving parent; 
Fifth, if none of the above, to the executor or administrator of your estate; 
Sixth, if none of the above, to your other next of kin as determined under the 
laws of the state where you lived. 

If you want payment to be made differently from the order listed above, and you 
have not assigned your life insurance and a valid court order is not on file, you 
must designate a beneficiary. A court-appointed guardian, or someone with your 
power of attorney, or other fiduciary may not designate a beneficiary for your 
insurance. However, if you are satisfied with the order of payment listed above, 
you do not need to do anything. 
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GENERAL INFORMATION 

If there is a valid court order on file, you may not change or submit a

designation of beneficiary unless the person(s) named in the decree, order, or

agreement agrees in writing, or unless the decree, order, or agreement is

modified.


A valid court order refers to a certified court decree, court order, or court-approved

property settlement agreement incident to your court decree of divorce, annulment,

or legal separation that your human resources office receives on or after July 22, 1998,

and before your death (if you are an employee, or a compensationer during the 

first 12 months of nonpay status) or the Office of Personnel Management receives

on or after July 22, 1998, and before your death (if you are an annuitant, or a

compensationer after the first 12 months of nonpay status). Such an order must

expressly provide for someone to receive your FEGLI benefits. If a valid court

order is on file, it takes precedence over previously filed designations, and

you cannot file subsequent designations.


You cannot designate beneficiaries if you have assigned your insurance. Only the

assignee(s) may designate beneficiaries.


If you wish to make a designation for your Federal Employees’ Group Life

Insurance (FEGLI), you should complete a Designation of Beneficiary (SF 2823)

and submit it to your human resources office. Your human resources office must

receive the form before you die.


A designation made in any other document is valid only if the document specifies

your FEGLI benefits, is signed by you, and otherwise meets the requirements

of a valid FEGLI designation of beneficiary.


If you decide to file a designation, be sure it remains accurate and reflects 

your intentions. You should review your designation periodically, and file a new 

designation whenever a beneficiary’s address changes. Failure to do so may 

mean that the Office of Federal Employees’ Group Life Insurance (OFEGLI)

may not be able to locate your beneficiaries and therefore cannot pay them the

death benefits.


How Should Someone File a Claim? 
Your beneficiary or other survivor should contact your human resources office 
for a Claim for Death Benefits (FE-6), or download a copy from the FEGLI 
website at www.opm.gov/insure/life. The completed claim form should be submitted 
along with a certified death certificate to your human resources office or, if 
instructed, directly to OFEGLI. 

If you have Option C and an insured family member dies, contact your human 
resources office for a Statement of Claim-Option C, Family Life Insurance 
(FE-6 DEP) which contains further instructions, or download a copy from the 
FEGLI website. 
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How Are Benefits Paid? 
As the insured person, you receive any living benefits or accidental 
dismemberment benefits that may be payable. You cannot designate a 
beneficiary(ies) for these benefits. 

If an insured family member dies, you receive any Option C benefits that may be 
payable. You cannot designate a beneficiary(ies) for Option C. 

If you die while insured, your beneficiary(ies) or other survivors will receive 
your Basic, Option A and/or Option B benefits. Depending on the amount, the 
Office of Federal Employees’ Group Life Insurance (OFEGLI) will either send 
them a check or create a Total Control Account (money market option) in their 
name. This account, like a regular money market account with a checkbook, 
earns interest from the day it is opened. The payee(s) may close the account 
immediately or write checks for any amount at any time (from $250 up to the 
entire balance), with no charge. You needn’t take any action—OFEGLI will 
automatically send your beneficiary(ies) or other survivors detailed information 
about the form of payment when benefits are payable. 

Someone who wrongfully causes your death cannot receive payment of death 
benefits. In addition, please refer to the list of exclusions on page 10 for 
Accidental Death and Dismemberment benefits. 
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SUMMARY 

• If eligible, you are automatically enrolled in Basic insurance, unless you waive 
it. 

• You must elect Optional insurance, within strict time limits, if you want it. 

• You must be enrolled in or elect Basic insurance in order to elect Optional 
insurance. 

• The Government pays one-third of the cost of your Basic life insurance. You 
pay 100% of the cost of Optional insurance. 

• You can voluntarily waive/cancel insurance coverage at any time unless you 
have assigned your coverage. If you cancel Basic insurance, you automatically 
cancel all forms of Optional insurance. 

• For some types of coverage, you can elect more coverage by submitting 
satisfactory medical information or by experiencing a qualifying life event. 

• Open Seasons are held infrequently. The 1999 and 2004 Open Seasons are the 
most recent. 

• It is your responsibility to know the amount of your coverage, when it starts, when 
it stops, and who is entitled to payment of the death benefits. 

TABLE OF EFFECTIVE DATES – NEWLY ELIGIBLE FEDERAL EMPLOYEES 

BASIC COVERAGE 

If You Do Nothing 
If You WAIVE* it DURING 

Your First Pay Period 
If You WAIVE* it AFTER 

Your First Pay Period 

Coverage Begins on the first day you‘re in 
a pay and duty status. 

Your coverage is voided. Ends on the last day of the pay 
period in which your agency 
receives your waiver. 

Deductions Begin the first pay period you‘re 
in a pay and duty status. 

No deductions. End after the last day of the pay 
period in which your agency 
receives your waiver. 

OPTIONAL COVERAGE


If You Do Nothing 
If You Elect* it Within the 31 Days 

After Your Appointment to an 
Eligible Position 

If You Want it After 
Those 31 Days 

Coverage 

Deductions 

No Coverage 

No Deductions 

Begins on the first day you’re in a 
pay and duty status on or after 
the date your agency receives 
your election. 

Begin the first pay period you’re 
in a pay and duty status after your 

Your Opportunities to Elect 
Optional Coverage After 
Those 31 Days are Limited. 

See pages 11 – 12 
agency receives your election. 

* “Elect it” and “Waive it” means your agency received a properly completed SF 2817 “Life Insurance Election” 
from you. 
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LIFE INSURANCE WORKSHEET 

How much 
insurance How much 

Instructions you have Instructions it costs 

BASIC 7a. Divide the amount in line 5 by $1,000. 
$1.	 Enter your annual rate of basic pay. 

7b.	 If you are paid biweekly, multiply line 7a by $0.150. $ 
If you are paid monthly, multiply line 7a by $0.325. 2.	 If not an even thousand, round up to the next even thousand. $ 
This is how much you pay for Basic (the Extra Benefit based 
on your age at death is provided at no additional cost to you).3.	 Add $2,000. +$2,000 

Your Age Age Multiplication Factor 
35 or under 2.0 

36 1.9 
4. 	 Add the amounts in lines 2 and 3. $ 

There is no37	 1.8 5.	 Enter the amount in line 4, or $10,000, whichever is greater. $ additional cost38	 1.7 
39	 1.6 to you for the

6.	 Enter the Age Multiplication Factor* 40	 1.5 Extra Benefit. 
41	 1.4 
42	 1.3 
43	 1.2 

(from the table at the right). 

7.	 Multiply the amount in line 5 times the amount in line 6. $ 
44	 1.1This is the total amount of Basic you have at your present age.* 

45 and over 1.0 

OPTION A — STANDARD 
8.	 Enter $10,000. $ 8a.	 Enter the Option A cost for your age group from page 7. 

This is how much you pay for Option A. $ 

OPTION B — ADDITIONAL 
9.	 Enter the amount in line 2. $ 11a. Divide the amount in line 11 by $1,000. 

11b. Enter the Option B cost for your age group from page 8. $10.	 Enter the number of multiples you elect (1, 2, 3, 4, or 5). 

11c. Multiply the amount in line 11a times the amount 

This is the amount of your Option B coverage.


11.	 Multiply the amount in line 9 times the amount in line 10. $ 
in line 11b. This is how much you pay for Option B. $ 

OPTION C — FAMILY 
12.	 You may choose from 1 to 5 multiples of Family Coverage. 12a. Enter the Option C cost for your age group from page 9. $_______ 


Each multiple is equal to $5,000 for your spouse and

Enter the number of multiples you want (from 1 to 5). x _______$2,500 for each of your eligible children.

Multiply the cost by the number of multiples and enter that amount at right.
 $ 

13a. Add the amounts in lines 7b, 8a, 11c, and 12a. $ 
This is the total amount of insurance on your life. 

13.	 Add the amounts in lines 7, 8, and 11. $ 
This is the total withholding for the life insurance you have 
on your life and your family. 

* The age multiplication factor that is used to calculate death benefits corresponds to your age at the time of your 
death. You are calculating the amount of insurance that you have at your present age. 

Note: Refer to pages 7, 8, and 9  for the withholding rates for Option A, Option B and Option C insurance, respectively. You 
may refer to the FEGLI Calculator at www.opm.gov/insure/life. With this online calculator you can rapidly and conveniently: 

• Determine the face value of various combinations of FEGLI coverage. 

• Calculate the premiums for the various combinations of FEGLI coverage, and see how choosing different Options can 
change the amount of life insurance and the premiums. 

• See how the life insurance carried into retirement will change over time. 
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SAMPLE ELECTION FORM 

When you have completed your election, submit it to your human resources office. Your confirmation of your election, 

plus this Booklet, serve as your certificate of insurance. 

Some agencies may process life insurance elections electronically. Contact your human resources office for more 

information on how they will process your election. 

Give your name 
and identifying 
information. 

(999) 999-9999 

Sign for the 99/99/9999
insurance you have 
and wish to keep 
and for any new 
insurance you are 
eligible for and 
wish to elect 
(anything you don’t X 
sign for is 
waived/cancelled). 

Your Name 99/99/9999 999 99 9999 

Your Agency City, State 99999 

X 

Your Signature 

Your Signature Your Signature Your Signature 
OR 99/99/9999 99/99/9999 99/99/9999 

If you do not want 
any insurance, you 
must sign here. 

Your Signature 99/99/9999 
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CHANGES AND CLARIFICATIONS 

This Booklet differs from the previous version (RI 76-21 dated January 2001) in the following ways: 

Revised Premiums and Age Groups effective January 1, 2003: 

• This Booklet reflects reduced premiums for Basic insurance and for several of 
the Option B age bands, effective January 1, 2003. In addition, we added 
additional age bands and premiums for Option B. The previous upper age 
group was “60 and over.”  We added five new age groups: 60-64, 65-69, 70-74, 
75-79, and 80 and over. The Option B premiums are being phased in over a 
three-year period from 2003-2005, as described in the chart on page 8. 

• This Booklet reflects additional age bands and premiums for Option C, effective 
January 1, 2003. The previous upper age group was “70 and over.” We added 
three new age groups: 70-74, 75-79, and 80 and over. The Option C age bands 
and premiums are described in the chart on page 9. 

Changes due to Public Law 105-311, enacted October 30, 1998: 

• We revised the life events chart on page 12 to clarify changes to the number of 
multiples of Option C. 

• We clarified the number of Option C multiples you can elect in the case of a 
life event. You can elect any number of multiples up to the total allowable 
(which is five multiples), regardless of the number of family members you have 
or acquired. 

• We deleted language explaining Portability. The provision of the law that 
authorized Portability coverage expired April 24, 2002. Portability of Option B 
for employees whose life insurance terminated is no longer available. 

Other Clarifications and Revisions: 

• We revised the list of exclusions for payment of Accidental Death and 
Dismemberment (AD&D) benefits as follows: 

— We included driving a vehicle while intoxicated as defined by the laws of 
the jurisdiction in which you were operating the vehicle; 

— We deleted hernia. 

• We amended the timeframe for an employee to file a claim for Accidental 
Death and Dismemberment based on the date of injury from 90 days to “not 
more than one year from the date of the accident.” 

• We added a footnote for “When Will My Insurance Stop?” on page 13 to clarify the 
FEGLI termination date for employees separated for military duty as reservists. 
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• We added more information under “What Happens to My Life Insurance 
Coverage When I Retire?”, including a brief description of the choices you will 
have if you qualify to carry FEGLI coverage into retirement. 

• This Booklet reflects our continued emphasis on the time limits for electing 
Optional insurance, converting your insurance, and otherwise making changes 
in your coverage. 

• This Booklet reflects our continued emphasis on reminding employees that 
any coverage not signed for is considered waived/cancelled. You are responsible 
for knowing what your insurance coverage is, its cost, when it terminates, 
and who is entitled to payment of the death benefits. 

• This Booklet reflects our continued emphasis on clarity and plain language. 
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Unless otherwise noted, the following life insurance forms and publications are 
available at 
resources office. Some agencies have automated versions of some of these forms. 

SF 2817 Life Insurance Election 

Continuation of Life Insurance Coverage As an Annuitant or Compensationer 

SF 2819 Notice of Conversion Privilege 

SF 2820 

SF 2821 Agency Certification of Insurance Status 

SF 2822* Request for Insurance 

SF 2823 Designation of Beneficiary 

OPM 1482 

RI 76-10 Assignment, Federal Employees’ Group Life Insurance 

FE-6 Claim for Death Benefits 

FE-6DEP Statement of Claim — Option C 

FE-7 Claim for Accidental Dismemberment 

FE-8† Claim for Living Benefits 

RI 76-12 FEGLI Pamphlet for Retirees 

FE 76-20 FEGLI Program Booklet (U.S. Postal Service) 

FE 76-21 FEGLI Program Booklet (Federal) 

RI 76-26* FEGLI Handbook 

† 

calling 1-800-633-4542. 

LIFE INSURANCE FORMS 

www.opm.gov/insure/life. You may also wish to check with your human 

Standard Forms 

SF 2818 

Certification of Insured Employee’s Retired Status 

Office of Personnel Management Forms 
Agency Certification of Status of Reemployed Annuitants 

Office of Federal Employees’ Group Life Insurance Forms 

Booklets, Pamphlets, and Handbooks 

* Available in electronic format only at www.opm.gov/insure/life. 
Available only from the Office of Federal Employees’ Group Life Insurance (OFEGLI) by 

http://www.opm.gov/insure/life
http://www.opm.gov/insure/life
http://www.opm.gov/insure/life/pubslist/feds.asp
http://www.opm.gov/insure/life/pubslist/handbook.asp
http://www.opm.gov/insure/life/pubslist/postal.asp
http://www.opm.gov/insure/life/pubslist/retire.asp
http://www.opm.gov/insure/life/pubslist/fe-7.asp
http://www.opm.gov/insure/life/pubslist/fe-8.asp
http://www.opm.gov/insure/life/pubslist/fe-6.asp
http://www.opm.gov/insure/life/pubslist/FE-6dep.asp
http://www.opm.gov/insure/life/pubslist/ri76-10.asp
http://www.opm.gov/insure/life/pubslist/opm1482.asp
http://www.opm.gov/insure/life/pubslist/sf2823.asp
http://www.opm.gov/insure/life/pubslist/sf2822.asp
http://www.opm.gov/insure/life/pubslist/sf2821.asp
http://www.opm.gov/insure/life/pubslist/sf2820.asp
http://www.opm.gov/insure/life/pubslist/sf2819.asp
http://www.opm.gov/insure/life/pubslist/sf2818.asp
http://www.opm.gov/insure/life/pubslist/sf2817.asp
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FOR MORE INFORMATION 

— Visit the FEGLI website at 

— Read the FEGLI Handbook (RI 76-26) at 

— Visit your human resources office 

— * 

0405-4645 1900028416 (0704) Printed in U.S.A. 

www.opm.gov/insure/life 

www.opm.gov/insure/life 

Send an email message to the Office of Personnel Management (OPM) at fegli@opm.gov

*Please note: OPM does not have any information about whether you are enrolled in 
the FEGLI Program and what types of coverage, if any, you currently have. It also 
does not have any information about your designation of beneficiary. If you need any 
of that information, you must contact your human resources office directly. 

Place 


Proper 


Postage


http://www.opm.gov/insure/life
http://www.opm.gov/insure/life
mailto:fegli@opm.gov
http://www.opm.gov/insure/life/pubslist/handbook.asp
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Introduction 

R etirement. . . a  time for reflection, rest, and enjoyment . . . a  rewarding time. 
But, a rewarding retirement doesn’t just happen. It takes careful planning. 

Knowing when you can retire and where you will stand financially are important 
parts of that planning process. The financial security you will have in the future 
depends, in part, on the plans you make today. 

Recognizing the importance of your future, the Federal Government offers a retire
ment program that helps provide financial security for you and your family. You 
are a participant in the Federal Employees Retirement System (FERS). This is 
one of the most important benefits you receive as a Federal employee. 

FERS is a retirement system that is responsive to the changing times and Federal 
work force needs. Many of its features are “portable,” so that if you leave Federal 
employment, you may still qualify for the benefits. FERS is flexible; you will be 
able to choose what is best for your individual situation. And FERS enables you to 
take an active role in securing your future. 

This booklet highlights the main features of the Federal Employees Retirement Sys
tem (FERS). 

1 



Overview 

The Federal Employees Retirement Sys
tem, or FERS, became effective January 
1, 1987. Almost all new employees 
hired after December 31, 1983, are 
automatically covered by FERS. Certain 
other Federal employees not covered by 
FERS have the option to transfer into 
the plan. 

The Components 

FERS is a three-tiered retirement plan. 
The three components are: 

[ Social Security Benefits 

[ Basic Benefit Plan 

[ Thrift Savings Plan 

You pay full Social Security taxes and a 
small contribution to the Basic Benefit 
Plan. In addition, your agency puts an 
amount equal to 1% of your basic pay 
each pay period into your Thrift Sav
ings Plan (TSP) account. You are able 
to make tax-deferred contributions to 
the TSP and a portion is matched by 
the Government. 

The three components of FERS work 
together to give you a strong financial 
foundation for your retirement years. 
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Social Security 

Benefits 

The first part of your benefit is Social 
Security. 

What is Social Security? 

The term “Social Security” means bene
fit payments provided to workers and 
their dependents who qualify as benefi
ciaries under the Old-Age Survivors, 
and Disability Insurance (OASDI) pro
grams of the Social Security Act. OASDI 
replaces a portion of earnings lost as a 
result of retirement, disability, or 
death. It is designed to provide benefits 
that replace a greater percentage of 
earnings for lower-paid workers than 
for higher-paid workers. This means 
that Social Security benefits are more 
important for lower-paid workers than 
higher-paid workers. 

As an employee with FERS coverage, 
you have Social Security coverage. You 
also are covered under Social Security’s 
Medicare Hospital Insurance program. 
This pays a portion of hospital 
expenses incurred while you are receiv
ing Social Security disability benefits or 
retirement benefits at age 65 or older. 

Social Security Benefits 

Social Security programs provide: 

[	 Monthly benefits if you are retired 
and have reached at least age 62, 
and monthly benefits during your 
retirement for your spouse and 
dependents if they are eligible; 

[	 Monthly benefits if you become 
totally disabled for gainful employ
ment and benefits for your spouse 
and dependents if they are eligible 
during your disability; 

[	 Monthly benefits for your eligible 
survivors; and 

[	 A lump sum benefit upon your 
death. 

To become eligible for benefits, you and 
your family must meet different sets of 
requirements for each type of benefit. 
An underlying condition of payment of 
most benefits is that you have paid 
Social Security taxes for the required 
period of time. 
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The amount of monthly benefits you 
receive is based on three fundamental 
factors: 

[	 Average earnings upon which you 
have paid Social Security taxes, 
which are adjusted over the years 
for changes in average earnings of 
the American work force; 

[	 Family composition (for example, 
whether you have a spouse or 
dependent child who may be eligi
ble for benefits); and 

[	 Consumer Price Index (CPI) changes 
that occur after you become entitled 
to benefits. 

Benefits are subject to individual and 
family maximums. 

Once benefits begin, their continuation 
may depend upon your meeting a vari
ety of conditions. For example, if you 
have earnings that exceed specified 
amounts while you are under age 70, 
your Social Security benefits will be 
reduced or stopped. There are special 
Social Security rules that may affect 
the benefits of Federal employees, 
including the Federal Employees Retire
ment System (FERS) participants. If 
you previously had some service that 
was covered by the Civil Service Retire
ment System (CSRS) (or another similar 
retirement system for Federal employ
ees), your Social Security benefits may 
be affected by the Windfall Elimination 
Provision. If you transferred to FERS 
and do not complete 5 years of service 
under FERS, any spousal benefit you 
are entitled to under Social Security 
may be reduced because of the Govern
ment Pension Offset. If you think either 
of these provisions may affect your 

benefits, ask your servicing personnel 
office or local Social Security office for 
copies of the factsheet, A Pension From 
Work Not Covered by Social Security 
(Publication No. 05-10045) and the 
factsheet, Government Pension Offset 
(Publication No. 05-10007). You may 
also request these publications by call
ing the Social Security Administration 
on (800) 772-1213 or by downloading 
from the Web at: 

http://www.ssa.gov/pubs 

Social Security Taxes 

Most of the cost of Social Security is 
paid for through payroll taxes. Each 
year you pay a percentage of your sal
ary up to a specified earnings amount 
called the maximum taxable wage 
base. The Federal Government, as your 
employer, pays an equal amount. The 
percentage you each pay for old age, 
survivor, and disability insurance cov
erage is 6.20% of your earnings up to 
the maximum taxable wage base. 

The maximum taxable wage base is 
$68,400 in 1998. It increases automati
cally each year based on the yearly rise 
in average earnings of the American 
work force. 

The Social Security tax covers both the 
Old Age, Survivors, and Disability 
Insurance (OASDI) and Medicare Hospi
tal Insurance programs. The Medicare 
portion you and your agency each pay 
is 1.45% of your total pay. All wages 
are subject to the deduction for Medi
care. 
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Basic Benefit 

Plan 

The second part of the Federal Employ
ees Retirement System (FERS) is the 
Basic Benefit plan. 

Eligibility Participation 

If you were automatically covered by 
FERS, or you elected to transfer from 
the Civil Service Retirement System 
(CSRS) to FERS, you will participate in 
the Basic Benefit plan. 

Vesting 

To be vested (eligible to receive your 
retirement benefits from the Basic 
Benefit plan if you leave Federal service 
before retiring), you must have at least 
5 years of creditable civilian service. 
Survivor and disability benefits are 
available after 18 months of civilian 
service. 

Creditable Service 

Creditable service generally includes: 

[	 Federal civilian service for which 
contributions have been made or 
deposited. 

[	 Military service, subject to a deposit 
requirement. To receive credit for 
military service, generally, you 
must deposit 3% of your military 
base pay. Interest begins 2 years 
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after you are hired. With certain 
exceptions, you cannot receive 
credit for military service if you are 
receiving military retired pay. Also, 
see the note that follows on credit 
for National Guard service. 

[	 Leaves of absence for performing 
military service or while receiving 
workers’ compensation. 

Unused sick leave is not converted into 
creditable service for any purpose. 
(There is a limited exception for CSRS 
employees who transfer to FERS.) 

Credit is not allowed for civilian service 
after 1988 when no contributions were 
withheld. 

Note: Service in the National Guard, 
except when ordered to active duty in 
the service of the United States, is gen
erally not creditable. However, you may 
receive credit for National Guard serv
ice, followed by Federal civilian reem
ployment that occurs after August 1, 
1990, when all of the following condi
tions are met: 

[	 The service must interrupt civilian 
service creditable under the Civil 
Service Retirement System (or 
FERS) and be followed by reemploy
ment in accordance with the appro
priate chapter of the laws concern
ing Veterans Benefits; and 



[	 It must be full-time (and not inac
tive duty), and performed by a 
member of the U.S. Army National 
Guard, or U.S. Air National Guard; 
and 

[	 It must be under a specified law 
and you must be entitled to pay 
from the U.S. (or have waived pay 
from the U.S.) for the service. 

The deposit for National Guard service 
that meets these criteria is limited to 
the amount that would have been 
deducted from your pay for retirement 
if you had remained in the civilian 
service. 

Contributions 

Your contribution to the Basic Benefit 
Plan is the difference between 7% of 
your basic pay and Social Security’s old 
age, survivor, and disability insurance 
tax rate, or 0.80%. 

Refunds 

You may withdraw your basic benefit 
contributions if you leave Federal 
employment. However, if you do, you 
will not be eligible to receive benefits 
based on service covered by the refund. 
There is no provision in the law for the 
redeposit of FERS contributions that 
have been refunded. 

Retirement Options 

There are three categories of retirement 
benefits in the Basic Benefit Plan: 

[	 Immediate, and Postponed 

[	 Early 

[	 Deferred 

Eligibility is determined by your age 
and number of years of creditable serv
ice. 

In some cases, you must have reached 
the Minimum Retirement Age (MRA) 
to receive retirement benefits. The fol
lowing chart shows the MRA. 

Minimum Retirement Age 

If you were 
born: 

Your MRA is: 

Before 1948 55 

In 1948 55 and 2 months 

In 1949 55 and 4 months 

In 1950 55 and 6 months 

In 1951 55 and 8 months 

In 1952 
55 and 10 
months 

In 1953 through 
1964 

56 

In 1965 56 and 2 months 

In 1966 56 and 4 months 

In 1967 56 and 6 months 

In 1968 56 and 8 months 

In 1969 
56 and 10 
months 

In 1970 and 
after 

57 
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Immediate or Postponed 

If you meet one of the following sets of 
age and service requirements, you are 
entitled to an immediate retirement 
benefit: 

Age Years of service 

62 5


60 20


MRA 30


MRA 10*


* (Reduced benefit unless postponed to 
lessen or eliminate age reduction) 

Early 

The early retirement benefit is 
avail-able in certain involuntary 
separation cases and in cases of volun
tary separations during a major reor
ganization or reduction in force. To be 
eligible, you must meet the following 
requirements: 

Age Years of service 

50 20


Any age 25


Deferred 

If you leave Federal service before you 
meet the age and service requirements 
for an immediate retirement benefit, 
you may be eligible for deferred retire
ment benefits. To be eligible, you must 
have completed at least 5 years of cred
itable civilian service. You may receive 
benefits when you meet one of the fol
lowing sets of age and service require
ments: 

Age Years of service 

62 5 

60 20 

MRA 30 

MRA 10* 

* (Reduced benefit unless receipt 
delayed to lessen or avoid age reduc
tion) 

* Reduced benefits means if you retire at the minimum retirement age with at least 10 but less 
than 30 years of service, your benefit will be reduced at the rate of 5/12’s of 1% for each month 
(5% for each year) you are under age 62, unless you have 20 years of service and your annuity 
begins at age 60 or later. You can avoid part or all of the reduction by postponing the commenc
ing date of your annuity. 
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Benefit Formula 

How your benefit is calculated: 

Your benefit is based on your “high-3 
average pay.” This is figured by averag
ing your highest basic pay over any 3 
consecutive years of creditable service. 

Generally, your benefit is calculated 
according to this formula: 

1% of your high-3 average pay 

times 

years of creditable service 

If you retire at age 62 or later with at 
least 20 years of service, a factor of 
1.1% is used rather than 1%. 

To determine your length of service for 
computation, add all of your periods of 
creditable service, then eliminate from 
the total any fractional part of a month 
(less than 30 days). 

Depending on the category of retire
ment benefits you receive, your benefit 
may be reduced as described in the 
Retirement Options section. For exam
ple, the total could be reduced if you 
elect to retire at the minimum retire
ment age before completing 30 years of 
service. 

Special Retirement 
Supplement 

If you meet certain requirements, you 
will receive a Special Retirement Sup
plement which is paid as an annuity 
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until you reach age 62. This supple
ment approximates the Social Security 
benefit earned while you were 
employed by the Federal government. 
You may be eligible for a Special 
Retirement Supplement if you retire: 

[	 After the Minimum Retirement Age 
(MRA) with 30 years of service; 

[	 At age 60 with 20 years of service; 
or 

[	 Upon involuntary or early voluntary 
retirement (age 50 with 20 years of 
service, or at any age with 25 years 
of service) after the U.S. Office of 
Personnel Management determines 
that your agency is undergoing a 
major reorganization, reduction-in-
force (RIF) or transfer of function. 
You will not receive the Special 
Retirement Supplement until you 
reach your MRA. 

If you transfer to the Federal Employ
ees Retirement System (FERS) from the 
Civil Service Retirement System (CSRS), 
you must have at least one full calen
dar year of FERS-covered service to 
qualify for the supplement. 

If you have earnings from wages or 
self-employment that exceed the Social 
Security annual exempt amount 
($9,120 in 1998), your Special Retire
ment Supplement will be reduced or 
stopped. 

Survivor Benefits 

The Basic Benefit Plan provides bene
fits for survivors of Federal employees 
and retirees. 



Spouse 

If you die while you are an employee... 

If you are married, have 18 months of 
civilian service, and die while you are 
an active employee, your surviving 
spouse receives: 

A lump sum payment 

plus 

the higher of 

1/2 of your annual pay rate at death 

or 

1/2 of your high-three average pay. 

The lump sum payment, which 
increases by cost-of-living adjustments 
each year, is $21,783.34 in 1998. 

If you had 10 years of service, your 
spouse also receives an annuity equal
ing 50% of your accrued basic retire
ment benefit. These benefits are paid in 
addition to any Social Security, group 
life insurance, or savings plan survivor 
benefits. 

To be eligible for benefits, you and your 
spouse must have been married for at 
least 9 months, or there must be a 
child born of the marriage, or your 
death must be accidental. 

If you die while you are a retiree... 

A married retiree’s annuity is automati
cally reduced to provide spouse survi
vor benefits unless those benefits are 
jointly waived in writing by the retiree 
and the spouse before retirement. 

Your annuity is reduced 10% to give 
your surviving spouse: 

An annuity of 50% of your 

unreduced benefit 

plus 

a special supplemental annuity 

payable until age 60, if your spouse 

will not be eligible for Social Security 

survivor benefits until age 60. 

You and your spouse may choose 
instead to have your annuity reduced 
by 5% to give your spouse an annuity 
of 25% of your unreduced benefit at 
your death. 

Separate provisions apply to spouses of 
disabled annuitants. 

Former Spouses 

A former spouse may receive survivor 
benefits as provided in a retiree elec
tion or a qualifying court order. 

Children 

If you have 18 months of civilian serv
ice and die while you are an active 
employee, or if you have retired, your 
children may be eligible to receive an 
annuity. This benefit is payable to each 
unmarried child: 

[	 up to age 18; 

[	 up to age 22 if a full time student; 

[	 at any age if the child became dis
abled before age 18. 
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The amount of the the Federal Employ
ees Retirement System (FERS) benefit 
depends on the number of children and 
if the children are orphaned. In 1998 
the FERS surviving child benefit is 
$344 per month per child for each of 
three children; $413 if orphaned. The 
total children’s benefit is reduced dol
lar for dollar by any Social Security 
children’s benefits that may be pay
able. 

Disability Benefits 

FERS disability benefits can help you 
replace part of your income if you are 
unable to work for a prolonged period. 

What Does Disability Mean? 

You are considered disabled under 
FERS if you are unable to perform use
ful and efficient service in your posi
tion because of disease or injury. 
However, you will not be considered 
disabled if you decline your agency’s 
offer of a position which accommo
dates your disability and is at the same 
grade or pay level and is within your 
commuting area. 

You may also qualify for Social Secu
rity disability benefits if you are unable 
to work in any substantial gainful 
activity. 

Eligibility 

To qualify for FERS disability benefits, 
your disabling condition must be 
expected to last at least 1 year, and 
you must have at least 18 months of 
creditable civilian service. 

The Benefits 

The first year: 

60% of your high-3 average pay 

minus 

100% of any Social Security 

disability 

benefits to which you are entitled. 

After the first year and until age 62, if 
your disability prevents you from per
forming your job and you do not qual
ify for Social Security disability bene
fits, your benefit will be: 

40% of your high-3 

average pay. 

If you do qualify for Social Security 
benefits, your FERS disability benefit 
will be reduced by 60% of the Social 
Security benefit to which you are enti
tled. The resulting total you receive 
from both FERS and Social Security 
will be at least 40% of your high-3 plus 
40% of your Social Security disability 
benefits. 

If your earned annuity rate (1% x high 
3 average salary x years of service) is 
higher than the above rates after the 
reduction for Social Security, you will 
receive the higher benefit. 

When you reach age 62 your disability 
benefit will be recomputed. Essentially, 
you will receive the annuity you would 
have received if you had not been dis
abled, but had continued working until 
age 62. For purposes of this recomputa
tion, your average salary will be 
increased by all FERS cost-of-living 
adjustments that took effect while you 
were receiving a disability annuity. 
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If you are a disability retiree under age 
60 and your total income from work in 
a calendar year exceeds 80% of the cur
rent pay level of your former job, the 
disability benefits will be discontinued. 
You also may be required to provide 
proof periodically that you have not 
recovered from your disability. 

Cost-of-Living 
Adjustments (COLA’s) 

Survivors and disability retirees receive 
a COLA regardless of their ages; how
ever, disability retirees receiving 60% of 
their average pay do not receive a COLA 
during the first year. All other retirees 
begin to receive COLA’s at age 62. 

The Special Retirement Supplement for 
retirees is not increased by COLA’s; the 
supplement for survivors is increased 
by COLA’s. 

Form of Payment 

FERS Basic Benefits are a monthly 
annuity that is paid the first business 
day of the month after it accrues. For 
example, the payment for December is 
made on January 2. 

The amount of the annual COLA per
centage is based on the increase in 
the Consumer Price Index (CPI): 

Increase in CPI 
Annual COLA 
Percentage 

Up To 2% 
Same as CPI 

increase 

2% to 3% 2% 

3% or more 
CPI increase 

minus 1% 
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Thrift Savings 

Plan 

The third part of your Federal Employ
ees Retirement System (FERS) benefit 
is the Thrift Savings Plan (TSP). The 
TSP is a tax-deferred retirement sav
ings and investment plan that offers 
you the same type of savings and tax 
benefits that many private corporations 
offer their employees under 401(k) 
plans. By participating in the TSP, you 
have the opportunity to save part of 
your income for retirement, receive 
matching agency contributions, and 
reduce your current taxes. 

Your thrift account is the part of your 
retirement that you control — you 
decide how much of your pay to put in 
your thrift account, how to invest it, 
and, when you retire, you decide how 
you want your money paid out. 

The best way to assure that your retire
ment income meets your needs is to 
start investing in the Thrift Savings 
Plan at the beginning of your Federal 
service, and to continue to do so 
throughout your career. This is your 
way to invest in your own future — to 
invest in yourself. It is particularly 
important for higher-paid employees to 
save enough through the TSP since 
Social Security replaces less income of 
higher-paid workers than it does for 
lower-paid workers. 

Additional information about the bene
fits and features of the TSP has been 
issued by the Federal Retirement Thrift 
Investment Board and is available from 
your agency employing office or the 
TSP Web site (www.tsp.gov). In addi
tion to the “Summary of the Thrift Sav
ings Plan for Federal Employees” (stock 
number TSPB08), separate booklets on 
the loan program, withdrawal options, 
and annuities are available. 

Eligibility 

All Federal employees covered by FERS 
are eligible to participate in the Thrift 
Savings Plan (TSP). However, if you are 
a newly hired FERS employee, you 
must wait a certain period of time — 
generally, 6 to 12 months — before you 
can begin to participate in the TSP. If 
you are a rehired FERS employee, when 
you can begin to participate in the TSP 
depends upon your previous TSP eligi
bility. 

See the “Summary of the Thrift Savings 
Plan for Federal Employees” for the 
specific rules on TSP eligibility, or ask 
your personnel office when you will 
become eligible to participate in the 
plan. 
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Agency Matching Contributions Contributions 

Once you become eligible to participate 
in the Thrift Savings Plan, there are 
three types of contributions that may 
be made to your account: 

[	 Agency Automatic (1%) Contribu
tions 

[	 Employee Contributions 

[	 Agency Matching Contributions 

Agency Automatic (1%) Contribu
tions 

Your agency will set up a Thrift 
account for you and will automatically 
contribute an amount equal to 1% of 
your basic pay each pay period. These 
Agency Automatic (1%) Contributions 
are not taken out of your salary, and 
your agency makes these contributions 
whether or not you contribute your 
own money. 

Employee Contributions 

You may make your own contributions 
by payroll deductions. The money you 
contribute is taken out of your pay 
before Federal and, in almost all cases, 
State income taxes are calculated. You 
may contribute up to 10% of the basic 
pay you earn each pay period up to the 
Internal Revenue Service (IRS) limit, 
which is $10,000 in 1998. (This limit 
may be adjusted each calendar year 
according to the Internal Revenue 
Code.) 

When you make employee contribu
tions, your agency will make match
ing contributions to your TSP 
account according to the following 
schedule: 

Your Agency 
Contribution 

Match 

First 3% of Basic 
Pay 

$1.00 for each 
$1.00 you con
tribute 

Next 2% of Basic 
Pay 

$0.50 for each 
$1.00 you con
tribute 

Next 5% of Basic 
Pay 

0 

The agency contributions are not taken 
out of your salary; they are an extra 
benefit to you. While your agency will 
only provide matching contributions on 
your contributions up to 5% of your 
basic pay each pay period, you still 
benefit from before-tax savings and 
tax-deferred earnings on amounts you 
contribute in excess of 5% of your basic 
pay each pay period. 

The examples at the end of this booklet 
illustrate the importance of Thrift Plan 
participation in your total benefits 
package. The examples also show the 
effect on a FERS retirement package of 
contributing 3% of pay and 5% of pay . 

Vesting Requirement 

When you separate from Federal serv
ice, you must meet the Thrift Plan vest
ing requirement to be entitled to, or 
vested in, your Agency Automatic (1%) 
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Contributions and attributable earn
ings. For most employees, this vesting 
requirement is 3 years of Federal, gen
erally civilian, service. 

Congressional employees and certain 
other non-career employees must com
plete 2 years of Federal, generally civil
ian, service. Employees who die in 
service are automatically vested in 
their Agency Automatic (1%) Contribu
tions. 

You are immediately vested in your 
own contributions and your Agency 
Matching Contributions and in the 
earnings attributable these contribu
tions. 

Investment Options 

There are three Thrift Savings Plan 
investment Funds. The Funds differ in 
the rate of return and amount of risk 
involved. You may invest any percent
age of future contributions to your 
account in any of the three investment 
Funds. You can also transfer any por
tion of your existing account balance 
among the three Funds. 

The three Funds are described briefly 
below. For more detailed information 
about these Funds, see the “Summary 
of the Thrift Savings Plan for Federal 
Employees” or the “Guide to TSP 
Investments.” 

Government Securities 
Investment (G) Fund 

The G Fund consists of investments in 
short-term non-marketable U.S. Treas
ury securities specially issued to the 
Thrift Savings Plan. All investments in 

the G Fund earn interest at a rate that, 
by law, is equal to the average of mar
ket rates of return on U.S. Treasury 
marketable securities outstanding with 
4 or more years to maturity. There is 
no credit risk for G Fund securities 
because they are guaranteed by the 
U.S. Government. 

Common Stock Index Investment 
(C) Fund 

The C Fund is invested in a Standard & 
Poor’s 500 (S&P 500) stock index fund, 
that is made up of the common stocks 
of all of the companies represented in 
the S&P 500 index. The C Fund gives 
participants the opportunity to diver
sify their investments by investing 
broadly in the U.S. stock markets and 
to earn the relatively high investment 
returns stocks sometimes provide. The 
risk of investing in the C Fund is that 
the value of stocks can decline sharply, 
resulting in losses. 

Fixed Income Index Investment 
(F) Fund 

The F Fund is invested in a bond index 
fund that tracks the performance of the 
Lehman Brothers Aggregate (LBA) bond 
index. The bond index consists primar
ily of high quality fixed-income securi
ties representing the U.S. Government, 
corporate, and mortgage-backed securi
ties sectors of the U.S. bond market. 
The F Fund offers the opportunity for 
increased rates of return in periods of 
generally declining interest rates. The F 
Fund carries credit risk and market risk 
and, thus, has potential for negative 
returns that can result in losses. 

14 



Contributing to TSP 

To begin contributing to the Thrift Sav
ings Plan, you must complete an Elec
tion Form (TSP- l) and submit it to your 
agency employing office during a TSP 
open season. There are two open sea
sons each year — May 15 to July 31 
and November 15 to January 31. 

Tax Advantages 

There are two major tax advantages to 
the Thrift Savings Plan (TSP). First, you 
pay current Federal income taxes on 
your salary after your TSP contribu
tions have been deducted. Second, you 
do not pay current Federal income 
taxes on the earnings you receive on 
your TSP account balance. Most states 
allow the same pre-tax and tax 
deferred savings on their income taxes. 
These tax advantages continue until 
you withdraw your account balance — 
usually at retirement when your tax 
bracket may be lower. If you leave Fed
eral service before you are eligible to 
retire, you may transfer your account 
balance to an Individual Retirement 
Arrangement Account or other eligible 
retirement plan and continue to defer 
taxes. 

Loan Program 

If you have at least $1,000 of your own 
contributions (including attributable 
earnings) in your account you may bor
row from it. 

There are two types of loans: general 
purpose, which does not require you to 
document or specify the purpose of 
your loan, and residential, which is 
only for the purchase of a primary resi
dence and requires documentation. 

You pay interest on the loan at the 
G Fund rate in effect at the time your 
application is received. Both the princi
pal and the interest you pay go back 
into your own TSP account. See the 
booklet “Thrift Savings Plan Loan Pro
gram” for more information about the 
TSP loan program. 

Withdrawing Your Funds 

The Thrift Savings Plan is a long-term 
plan for retirement savings with special 
tax advantages. Generally you cannot 
withdraw your TSP account until you 
separate from Federal service. 
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Withdrawal Options 

After you separate from Federal service, 
there are three basic ways to withdraw 
your account: 

[	 Have the TSP purchase a life annu
ity for you. 

[	 Receive your account in a single 
payment. 

[	 Receive your account in a series of 
monthly payments. 

You can have the TSP transfer all or a 
part of a single payment or, in some 
cases, a series of monthly payments, to 
an Individual Retirement Arrangement 
or other eligible retirement plan. 

Leaving your money in the 
TSP 

If you do not want to withdraw your 
account when you leave Federal serv
ice, you can leave your entire account 
balance in the Thrift Savings Plan. 
However, you must withdraw your TSP 
account or begin receiving monthly or 
annuity payments by April 1 of the 
year following the year you reach 
70 1/2. 

Automatic Cashout 

After you separate from Federal service, 
if your vested account balance is 
$3,500 or less, your entire account will 
be paid to you automatically in a single 
payment unless you elect another with
drawal option or to leave your money 
in the Thrift Savings Plan. The TSP will 
notify you before automatically cashing 
out your account and allow you the 
opportunity to elect as specified above. 

Additional information 

See the booklet, “Summary of the 
Thrift Savings Plan for Federal Employ
ees,” or the booklet, “Withdrawing 
Your TSP Account After Leaving Fed
eral Service” (stock number TSPBK02), 
both issued by the Federal Retirement 
Thrift Investment Board, for more 
information about withdrawal options. 
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Special Groups


Firefighters, Law 
Enforcement Officers, and 
Air Traffic Controllers 

These groups of employees receive an 
unreduced benefit at age 50 with 20 
years of service, or at any age with 25 
years of service. If you are in one of 
these employee groups, you contribute 
an additional .5% of pay to the Federal 
Employees Retirement System (FERS). 

Your annual annuity is: 

1.7% of your high-3 average pay 

times 

20 years of service 

plus 

1.0% of your high-3 average pay 

times 

years of service exceeding 20. 

You also receive a Special Retirement 
Supplement until age 62 that approxi
mates the Social Security benefit 
earned in Federal service. After you 
reach the Minimum Retirement Age 
(MRA), if you have earnings from 
wages or self-employment that exceed 
the Social Security annual exempt 
amount, your supplement will be 
reduced or stopped. In addition, you 
are entitled to an annual Cost-of-Living 
Adjustment (COLA), regardless of your 
age. 

of Employees 

Military Reserve 
Technicians 

If you are a military reserve technician 
who loses the military status required 
to maintain your position, you may 
retire and receive an unreduced annu
ity if you are at least age 50 with 25 
years of service. 

In addition, a Special Retirement Sup
plement is payable until age 62. After 
you reach your Minimum Retirement 
Age (MRA), if you have earnings from 
wages or self-employment that exceed 
the Social Security annual exempt 
amount your supplement will be 
reduced or stopped. 

Part-Time Employees 

In calculating the annuity for employ
ees with part-time service, the average 
high-3 consecutive years of pay will be 
based on the full-time pay rate. The 
benefit based on the full-time rate is 
reduced according to the part-time 
schedule. 
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Members of Congress and 
Congressional Employees 

Members of Congress receive an unre
duced annuity at age 50 with 20 years 
of service, or at any age with 25 years 
of service. Congressional employees 
must meet the age and service require
ments explained in the Basic Benefit 
Plan section. 

If you are a Member of Congress or a 
Congressional employee, with at least 5 
years of Congressional service, your 
annuity will be: 

1.7% of high-3 average pay 
times 

years of Congressional service 
up to 20 

plus 
1.0% of high-3 average pay 

times 
any other service. 

A Special Retirement Supplement is 
payable from the Minimum Retirement 
Age to age 62. If you have earnings 
from wages or self-employment that 
exceed the Social Security annual 
exempt amount, your supplement will 
be reduced or stopped. 

Cost-of-Living-Adjustment’s (COLA’s) 
are payable to Congressional retirees 
before age 62 only if they retire for dis
ability. 

Members of Congress and Congres
sional employees contribute an addi
tional .5% of pay to the Federal 
Employees Retirement System (FERS). 
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Enrolling in FERS 

New Employees 

Most new employees hired after 
December 31 1983, are automatically 
covered by the Federal Employees 
Retirement System (FERS). The excep
tions are employees in appointments 
that are limited to 1 year or less, most 
intermittent employees, anyone who is 
not eligible for Social Security cover
age, or certain persons with non-
Federal service which is creditable 
under the Civil Service Retirement 
System (CSRS). 

Rehires and Conversions 

The general rules on whether you are 
covered by CSRS, CSRS Offset, or FERS 
after a break in service or conversion 
from one type of appointment to 
another are stated below. Just how 
those rules apply to you must be deter
mined by your personnel office. 

If you leave Federal Government serv
ice and return within 1 year and you 
were previously covered under CSRS 
(without Social Security), then you will 
generally be covered by CSRS upon 
reemployment. However, you may elect 
within 6 months of reemployment to 
transfer to FERS, in which case you 
will also be covered by Social Security. 

If you leave Federal Government serv
ice and return after more than 1 year 
and you were previously covered under 
CSRS, then you are automatically cov
ered by Social Security and: 

[	 If you have less than 5 years under 
CSRS, you are automatically cov
ered by FERS. 

[	 If you have 5 or more years under 
CSRS, you are covered by CSRS Off
set. Your CSRS contributions are 
reduced by 100% of your Social 
Security Old-Age, Survivor Disabil
ity Insurance (OASDI) fund taxes. 
Your CSRS benefit will be offset by 
any Social Security benefit attribut
able to your Federal service. 

In determining whether you have 5 
years of service which is creditable 
under CSRS, count all civilian service 
as of your last separation from service, 
even though it may not have been cov
ered by CSRS deductions, or you may 
have received a refund of CSRS deduc
tions. You will receive credit for your 
CSRS service if you make any payments 
for your past service that may be 
required. 

Even if you were never covered by 
CSRS, you are eligible for CSRS Offset 
coverage if you had 5 years of credit
able civilian service before January 1, 
1987. 

If you are rehired under CSRS or CSRS 
Offset, you may elect to transfer to 
FERS within 6 months of reemploy
ment. If you elect to transfer to FERS, 
the following rules apply. 
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[ Your credit in CSRS is frozen, but [ Unused sick leave is credited under 
your combined CSRS and FERS 
annuity will be based on the aver
age of your highest 3 consecutive 
years of pay. 

CSRS rules based on the amount 
accumulated at the date of transfer 
or date of retirement, whichever is 
lower. 

[ 

[ 

You will receive a full Civil Service 
Retirement System (CSRS) cost of 
living adjustment on the CSRS por
tion of your annuity. 

Your service after the date of trans
fer is treated under the Federal 
Employees Retirement System 
(FERS) rules. (If you were under 
CSRS Offset, your offset service is 
also treated under rules.) In addi
tion, all of your service is treated 
under FERS rules if you have less 
than 5 years of non-Offset CSRS 
service when you transfer. 

[ You have Social Security coverage 
when you enroll in FERS. 

[ You will receive Government contri
butions to your TSP account and 
avoid the 6-12 month waiting 
period for participation. 

If you are converted from an appoint
ment that is excluded from FERS cover
age to an appointment that is not 
excluded, generally you will automati
cally be covered by FERS. If you are not 
automatically covered by the plan, you 
will have a 6-month opportunity to 
transfer to it. 

[ 

[ 

All service (CSRS and FERS) counts 
toward years needed to be eligible 
for retirement, disability, survivor, 
and Thrift Saving Plan benefits 
under FERS. 

All survivor and disability benefits 
are paid under FERS rules. 

Note: If you are eligible to elect FERS 
coverage because of being rehired or 
converted to a different appointment, 
you should read the FERS Transfer 
Handbook — A Guide To Making Your 
Decision, RI 90-3, before making a 
decision. Your personnel office should 
provide it to you. 
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Examples 

The following examples illustrate the 
annual benefits that you can expect to 
receive under the Federal Employees 
Retirement Sytem (FERS). In reviewing 
these examples, note that the benefits 
shown are estimates based upon cer
tain assumptions about future salary 
increases, investment returns, and 
other factors that directly affect your 
final level of benefits. 

Keep in mind the following features of 
specific benefit components: 

[	 Two types of FERS benefits are 
shown. The “FERS basic benefit” is 
your regular annuity based on total 
years of service and your high-3 
average salary. The “special supple
ment” is a substitute for Social 
Security that may be payable to you 
from when you retire under FERS 
until age 62. In most cases your 
actual Social Security benefit at age 
62 will be higher than the FERS 
supplement you receive before age 
62. 

[	 Estimated Social Security benefits 
do not include any spousal or 
dependent benefits that may be 
available. These additional pay
ments could significantly increase 
the total value of your Social Secu
rity benefits. 

[	 Estimated benefits from the Thrift 
Savings Plan are shown in terms of 
a “single life annuity” purchase 

with your account when you 
retire. The annuity includes 3% 
annual cost-of-living adjustments 
to help protect its purchasing power 
during your retirement years. These 
projected benefits are based on 
career-long investments at the 
stated percentages of pay. Your 
actual Thrift Savings Plan benefits 
will depend on your account’s 
investment earnings and the spe
cific payment form you elect when 
you retire. 

Examples 1 and 2 are good illustra
tions of how Social Security provides a 
larger percentage of income to lower 
income employees than to higher 
income employees. Example 2 also 
shows that the higher income employee 
needs to save more in his TSP account 
to receive the same percentage of his 
final salary as the lower paid employee 
in example 1. 

All benefits are shown in 1996 dollars. 
Annual benefits have been rounded to 
the nearest hundred dollars and per
centages may not total exactly due to 
rounding. The economic assumptions 
used to create these examples are: 

Inflation 3.5% 

All wages 3.5% 

Federal wages 3.5% 

Nominal Interest 7.5% 

Real Interest 4.0% 
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Example 1. Anne 

Main Features: 

[ FERS coverage begins at age 25 in 1996 

[ Retirement at age 57 with 32 years of service in 2028 

[ Entry at Grade 3, Step 1 

[ Retirement at Grade 7, Step 10, salary $32,600 

[ 3% Thrift Savings Plan contribution (plus 4% from agency) 

Anne’s estimated retirement benefits at age 57 under FERS are: 

Initial FERS Benefit Dollar Amount 
As % of Final Year’s 

Salary 

Basic FERS Annuity $9,600 29% 

Special Supplement $6,200 19% 

Thrift Savings Plan $6,600 20% 

Total Annual Benefits $22,300 69% 

The special annuity supplement is payable until age 62. Anne’s regular Social 
Security retirement benefits starting at age 62 would be about $7,200 — 22% of 
her final salary. 

If Anne had contributed 5% of her salary to the Thrift Savings Plan, rather than 3%, 
her yearly Thrift Savings Plan benefit would have been $9,400. This would 
increase Anne’s total initial FERS benefit to $25,200 per year — 77% of her final 
yearly salary of $32,600. 
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Example 2. Bob 

Main Features: 

[ FERS coverage begins at age 25 in 1996 

[ Retirement at age 57 with 32 years of service in 2028 

[ Entry at Grade 7, Step 1 

[ Retirement at Grade 13, Step 10, salary $68,700 

[ 3% Thrift Savings Plan contribution (plus 4% from agency) 

Bob’s estimated retirement benefits at age 57 under FERS are: 

Initial FERS Benefit Dollar Amount 
As % of Final Year’s 

Salary 

Basic FERS Annuity $20,200 29% 

Special Supplement $8,800 13% 

Thrift Savings Plan $12,700 18% 

Total Annual Benefits $41,700 61% 

The special annuity supplement is payable until age 62. Bob’s regular Social Secu
rity retirement benefits starting at age 62 would be about $10,500 — 15% of his 
final salary. 

If Bob had contributed 5% of his salary to the Thrift Savings Plan, rather than 3%, 
his yearly Thrift Savings Plan benefit would have been $18,100. This would 
increase Bob’s total initial FERS benefit to $47,100 per year — 69% of his final 
yearly salary of $68,700. 
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Example 3. Charles 

Main Features: 

[ FERS coverage begins at age 40 in 1996 

[ Retirement at age 60 with 20 years of service in 2016 

[ Entry at Grade 7, Step 1 

[ Retirement at Grade 12, Step 8, salary $54,800 

[ 3% Thrift Savings Plan contribution (plus 4% from agency) 

[ 15 years prior Social Security 

[ Final pre-Federal salary $23,500 

Charles’s estimated retirement benefits at age 60 under FERS are: 

Initial FERS Benefit Dollar Amount 
As % of Final Year’s 

Salary 

Basic FERS Annuity $9,900 18% 

Special Supplement $4,900 9% 

Thrift Savings Plan $5,500 10% 

Total Annual Benefits $20,300 37% 

The special annuity supplement is payable until age 62. Charles’s regular Social 
Security retirement benefits starting at age 62 would be about $9,700 — 18% of his 
final salary. (They include his pre-Federal employment.) 

If Charles had contributed 5% of his salary to the Thrift Savings Plan, rather than 
3%, his yearly Thrift Savings Plan benefit would have been $7,900. This would 
increase Charles’s total initial FERS benefit to $22,700 per year — 41% of his final 
yearly salary of $54,800. 
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Example 4. Donna 

Main Features: 

[ FERS coverage begins at age 25 in 1996


[ FERS service ends at age 45 in 2016


[ Deferred benefit at MRA with reduction


[ Entry at Grade 7, Step 1


[ Separation at Grade 12, Step 8, salary $54,800


[ 3% Thrift Savings Plan contribution (plus 4% from agency)


[ 17 years work after leaving government


Donna can begin receiving deferred FERS benefits at age 62. She also can begin 
receiving them as early as age 57, which is her Minimum Retirement Age. If she 
receives them at age 57, they are reduced 5% per year that she is under age 62 — a 
25% reduction. 

Donna’s estimated retirement benefits at age 57 under FERS are: 

Initial FERS Benefit Dollar Amount 
As % of Final Year’s 

Salary 

Basic FERS Annuity $4,900 9% 

Special Supplement $0 0% 

Thrift Savings Plan $8,100 15% 

Total Annual Benefits $13,000 24% 

Donna does not receive the special annuity supplement. Donna’s regular Social 
Security retirement benefits based on her Federal employment starting at age 62 
would be about $11,000 — 20% of her final salary. However, since she continued 
working elsewhere, her age 62 Social Security benefit is based on the cumulative 
total benefit she earned. 

If Donna had contributed 5% of her salary to the Thrift Savings Plan, rather than 
3%, her yearly Thrift Savings Plan benefit would have been $11,500. This would 
increase Donna’s total initial FERS benefit to $16,400 per year — 30% of her final 
yearly salary of $54,800. 

25 



For More


There are several sources of assistance 
if you have questions or want more 
information about the components of 
your benefits package. 

[ Your Agency's Personnel Office— 
in your agency for questions con
cerning your individual situation. 
Your personnel office has your 
records and is in the best position 
to answer questions about the basic 
benefit and TSP rules. In addition, it 
should have the following publica
tions to help answer questions. 

Publications of the Federal Retire
ment Thrift Board: 

Website — http://www.tsp.gov 

& Summary of the Thrift Savings 
Plan for Federal Employees 
(TSPBK08) 

& Investments: Options and 
Operations (TSPBK03) 

& Thrift Savings Plan Loan 
Program (TSPBK04) 

& Annuities (TSPBK05) 

& Withdrawing Your TSP Account 
After Leaving Federal Service 
(TSPBK02) 

& Information About Court Orders 
(TSPBK11) 

Publications of the U.S. Office of 
Personnel Management: 

Information 
Website — http://www.opm.gov 

& Information for Separating 
FERS Employees Who Are Not 
Eligible for an Immediate Annu
ity, RI 90-11 

& Information about Reemploy
ment for FERS Annuitants, 
RI 90-18 

& Court-Ordered Benefits for 
Former Spouses Under CSRS, 
FERS, FEHB, and FEGLI, 
RI 84-1 

& Work-Related Injuries and 
Fatalities — What You and 
Your Family Need to Know 

About Your Benefits, RI 84-3 

& Life Events and Your Retire
ment and Insurance Benefits 
(For Employees), RI 84-3 

& Temporary Continuation of 
Coverage (TCC) under the 
Federal Employees Health Bene
fits Program, RI 79-27 

& FEGLI Booklet, RI 76-21 

& Thinking About Retirement?, 
RI 83-11 

[ Social Security Administration — 
for questions concerning your 
Social Security benefits. You may 
call (800) 772-1213 with questions 
or to request a copy of your earn
ings record and estimated future 
benefits. 

Website — http://www.ssa.gov 
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Are you using the right Guide? 

We have different editions of the Guide to Federal Benefits. 

If you are: 

Federal Civilian Employee 

United States Postal Employee 

United States Postal Inspector and Office of 
Inspector General Employee 

National Postal Professional Nurse 

Covered under the Spouse Equity Provisions of 
FEHB Law or similar statutes providing coverage 
to former spouses. 

Temporary Continuation of Coverage (TCC) 

Receiving Compensation from the Office of 
Workers’ Compensation Programs (OWCP) 

Certain Temporary Employees 
Those eligible to enroll in the FEHB 
Program under 5 U.S.C. 8906a 

Certain Temporary (NonCareer) United States 
Postal Service Employees 

Federal Retiree or Survivor 

Federal Deposit Insurance Corporation 
Employee 

Your Guide is: 

Federal Civilian Employees 
(RI 701) 

USPS Career Employees 
(RI 702) 

United States Postal Inspectors and Office of 
Inspector General Employees 
(RI 702IN) 

United States Postal Service Professional Nurses 
(RI 702NU) 

Temporary Continuation of Coverage (TCC) and 
Former Spouse Enrollees 
(RI 705) 

Temporary Continuation of Coverage (TCC) and 
Former Spouse Enrollees 
(RI 705) 

Individuals Receiving Compensation From the Office 
of Workers' Compensation Programs (OWCP) 
(RI 706) 

Certain Temporary Employees 
(RI 708) 

Certain Temporary (NonCareer) United States Postal 
Service Employees 
(RI 708PS) 

Federal Retirees and Their Survivors 
(RI 709) 

For Federal Deposit Insurance Corporation (FDIC) 
Employees 
(RI 7014) 

Contact your Agency Benefits Office to request the appropriate copy of the Guide to Federal Benefits or visit 
http://www.opm.gov/insure/health/planinfo/guides/guides.asp 



Introduction to Federal Benefits and This Guide 

As a Federal employee, the benefits available to you represent a significant piece of your 
compensation package. They may provide important insurance coverage to protect you and 
your family, and/or, in some cases, offer tax advantages that reduce the burden in paying for 
some health products and services, or dependent or elder care services. 

The purpose of this Guide is to provide you basic information about the benefits offered to 
you as a Federal employee, and assist you in making informed choices about these benefits as 
you move through your career and prepare for retirement. 

Benefits Programs Included in this Guide 

In addition to your Civil Service or Federal Employees Retirement System benefits and the 
Thrift Savings Plan, the Federal government offers five benefits programs to eligible employees 
and retirees. This Guide includes information on the five programs: 

• Federal Employees Health Benefits Program 
• Federal Employees Dental and Vision Insurance Program 
• Federal Flexible Spending Account Program 
• Federal Employees’ Group Life Insurance Program 
• Federal Long Term Care Insurance Program 

If you are a new Federal employee or have recently become eligible for benefits, the Guide 
will walk you through the benefits offered, and provide information of how and when to 
make your choices. If you are a current employee, it will provide the most current information 
regarding the benefit programs, and will support you as you make decisions during the 
annual Federal Benefits Open Season, or experience life events that cause you to reconsider 
previous choices. 

The Guide also contains some tips on what to consider as you make your decisions. For 
instance, did you know that the Federal Employees Health Benefits (FEHB) Program, the 
Federal Employees Dental and Vision Insurance Program (FEDVIP) and/or the Federal Flexible 
Spending Account Program (FSAFEDS) can potentially provide you with greater benefits 
without costing you much more? As a Federal employee, you can choose to pay the FEDVIP 
and FEHB premiums with pretax dollars and you can use pretax FSA dollars to pay for 
eligible expenses including FEDVIP and FEHB copays and deductibles. Dental and vision care 
are also eligible FSA expenses, whether combined with FEDVIP coverage or not. Please take a 
moment to review the information in this Guide and decide upon the right choices for you. 

Additional Information 

You will find references throughout the Guide to websites or other locations to obtain more 
detailed information than is available here. We encourage you to access these sites to become 
a more educated decisionmaker and consumer of Federal benefit programs. 
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Federal Employees Health Benefits (FEHB) Program 
Health Information Technology and Price/Cost Transparency Leaders 

Over the past few years, OPM has encouraged FEHB health benefits plans to increase their use of 
health information technology (HIT). HIT can help your health plan and healthcare providers 
deliver safer more efficient care. Using HIT, your health plan can offer you tools to help you 
organize your health information, access information targeted to your health needs, and determine 
the quality and price/cost of the doctors, hospitals and other providers that you and your family use 
for daytoday healthcare needs. 

HIT based on broadly accepted standards, allows patients, healthcare providers and health plans to 
share information securely, driving down costs by avoiding duplicate procedures and manual 
transactions. More importantly, HIT reduces medical errors; for instance, from misread handwritten 
prescriptions, and emergency care medical decisions made without complete and accurate health 
information. HIT can also help you find appropriate health information to aid you and your doctor 
in making appropriate clinical decisions regarding your care. Since privacy and security 
considerations are vitally important, safeguards have been established to keep your records safe from 
inappropriate disclosure. 

Personal Health Records 

The health plans listed below have made a commitment to offer you and your family access to 
internet based personal health records (PHR). PHRs come in a variety of forms but what they all 
have in common is that they give you a convenient way to track, view, and manage your personal 
health information. PHRs also allow you to share your health information with your healthcare 
providers so they have a better picture of your health history. When providers know your health 
history they can make more accurate diagnoses and provide you with safer more efficient care. 

Quality and Price/Cost Transparency Online Tools 

The health plans listed here have also made a commitment to offer you and your family access to 
healthcare quality and price/cost information so you can make more informed choices on which 
providers to use to receive care. The web site information available includes online decision tools 
with cost estimators and quality indicators for physician and hospital services and prescription drugs 
used to treat common or chronic illnesses and conditions. These health plans describe the sources 
of this health information and any limitations so you can understand what the information means. 
Some examples of the types of surgical procedures for which you can obtain cost and quality 
information include: arthroscopy knee/shoulder, breast biopsy, cataract repair, cesarean delivery, 
colonoscopy, corneal surgery, gall bladder removal, heart catheterization, hysterectomy, inguinal 
hernia repair, knee replacement, and tonsillectomy. This information helps you understand the true 
price/cost and quality of your healthcare and enhances your ability to compare hospital, physician, 
prescription and other provider value as you make healthcare choices. FEHB health plans are 
working to expand the price/cost and quality information they provide to you. 

The health plans listed on the following page met OPM's HIT, quality and price/cost transparency 
standards at the time this Guide went to press. As other plans bring these tools on line, we will add 
them to the list on our website. So, please check the updated information at www.opm.gov/insure 
before you make your healthcare decisions. 
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Federal Employees Health Benefits (FEHB) Program 
Health Information Technology and Price/Cost Transparency Leaders 

The following health plans have demonstrated their commitment to efficiency, safety and quality 
through computer system enhancements that offer PHRs, quality information, and price/cost 
transparency decision support tools: 

Aetna Health Plans 
Altius Health Plans 
Anthem Blue Cross HMO 
APWU Health Plans 
AvMed Health Plans 
BlueCross BlueShield Government Wide 
Service Benefit Plan
 

Blue Cross & Blue Shield of RI
 
CareFirst BlueChoice, Inc
 
ConnectiCare, Inc
 
Coventry Health Care Plans
 
Blue Care Network of Michigan
 
Blue Preferred HMO
 
Geisinger Health Plan
 
GHI Health Plan
 
Government Employees
 
Health Association, Inc. (GEHA) 

Group Health Plan 
Health Alliance Plan (HAP) 
Health America Pennsylvania 
Health Net of Arizona, Inc. 
Health Net of California 
HealthPartners, Inc. 

HealthPlus of Michigan 
HIP Health Plan of New York 
HMO Health Ohio 
Humana Health Plans 
Independent Health Association 
Kaiser Foundation Health Plans 
KPS Health Plans 
Mail Handlers Benefit Plan 
M.D. IPA 
Medica Health Plans 
MVP Health Care, Inc. 
NALC Health Benefit Plan 
Optima Health 
PacifiCare Health Plans 
PersonalCare of Illinois 
Physicians Health Plan of Northern Indiana, Inc. 
Preferred Care 
SAMBA 
UniCare Health Plans of the Midwest, Inc. 
UnitedHealthcare (except the River Valley, Inc., 
in Iowa and Illinois) 

UPMC Health Plan 
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Federal Benefits Open Season Snapshot 

Current Employees 

During Open Season, you have the opportunity to make changes in the Federal Employees Health 
Benefits (FEHB) Program, the Federal Employees Dental and Vision Insurance Program (FEDVIP) 
and the Federal Flexible Spending Account Program (FSAFEDS). You can use this chart to assist you 
with the decisionmaking process of selecting plans and enrolling in these benefit programs. 

If Currently Enrolled in the Program If Not Enrolled in the Program 

FEHB 1. Check your plan’s 2009 premiums and satisfaction survey 
results in Appendix E; 

2. Examine your plan’s 2009 brochure for benefit and 
enrollment/service area changes; 

3. Check Appendix E for any new plans and plan options 
available to you; 

4. If satisfied with your plan’s rates, survey results and 
benefits for 2009, do nothing – your enrollment will 
continue automatically; 

5. If not satisfied with your current plan for 2009, see 
Appendix B for guidance on choosing another plan. 

1. See page 6 for general information on FEHB (including 
eligibility) and Appendix B for guidance on choosing a 
plan; 

2. If you decide to enroll, examine the 2009 brochure of 
each plan you consider to ensure the benefits and 
premiums meet your needs and the plan is available in 
your area; 

3. Contact the human resources office of your agency for 
information on how to enroll. 

FEDVIP 1. Check your plan’s 2009 premiums in Appendix K and 
examine your plan’s 2009 brochure for benefit and 
enrollment/service area changes; 

2. If also enrolled in FEHBP, check your 2009 FEHBP 
brochure for any changes in dental and/or vision benefits; 

3. If satisfied with your plan’s rates and benefits for 2009, do 
nothing – your enrollment will continue automatically; 

4. If not satisfied with your current plan for 2009, see 
page 9 for guidance on choosing another plan and for 
information on how to change your enrollment; 

5. If you no longer want FEDVIP, you must cancel during 
Open Season by contacting BENEFEDS; after Open 
Season you cannot cancel; see Appendix H for details. 

1. See page 9 for general information on FEDVIP 
(including eligibility) and for guidance on choosing a 
FEDVIP plan; 

2. If you decide to enroll, examine the 2009 brochure of 
the plans in which you are interested to ensure the 
benefits and premiums meet your needs and the plan 
is available in your area; 

3. See page 11 for information on how to enroll. 

FSAFEDS 1. If you want to participate in 2009, you must make a 
new election. Keep in mind your election and 
enrollment do not carry over from year to year; see page 
for information on how to enroll; 

2. Check your 2009 FEHBP and 2009 FEDVIP plan brochures 
to see how any benefit changes may affect your outof
pocket health care expenses; 

3. See page 13 for any updated information about 
the Program. 

1. See page 13 for general information on FSAFEDS 
(including eligibility) and for guidance on making a 
decision whether to participate; 

2. See page 15 for information on how to enroll. 
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Federal Benefits Snapshot 

New or Newly Eligible Employees 

As a new or newly eligible employee, you may have the opportunity to enroll in the benefit 
programs noted below. Use this chart to assist you with the decisionmaking process of 
selecting and enrolling in the benefit programs below that meet your needs. The chart gives 
you things to consider as you make your decisions. 

FEHBP 1. See page 6 for general information on FEHBP (including eligibility) and for guidance on 
choosing a plan; 

2. If you decide to enroll, examine the 2009 brochure of each plan you consider to ensure 
the benefits and premiums meet your needs and the plan is available in your area; 

3. Contact the human resources office of your agency for information on how to enroll. 

FEDVIP 1. See page 9 for general information on FEDVIP (including eligibility) and for guidance on 
choosing a FEDVIP dental plan and/or vision plan; 

2. If you decide to enroll, examine the 2009 brochure of each plan you consider to ensure 
the benefits and premiums meet your needs and the plan is available in your area; 

3. See page 11 for information on how to enroll. 

FSAFEDS 1. See page 13 for general information on FSAFEDS (including eligibility) and for guidance 
on making a decision whether to participate; 

2. See page 15 for information on how to enroll. 

FEGLI 1. See page 16 for general information on FEGLI (including eligibility) and for guidance on 
making a decision whether to select optional insurance (basic FEGLI is automatic); 

2. See page 18 for information on how to enroll. 

1. See page 19 for general information on FLTCIP (including eligibility) and for guidance 
FLTCIP on making a decision whether to apply; 

2. See page 20 for information on how to apply for coverage. 
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Thinking About Retiring? 

Federal Benefits Facts 

FEHB 
• When you retire, you are eligible to continue health benefits coverage if you meet all of the 
following requirements: 

– you are entitled to retire on an immediate annuity under a retirement system for civilian 
employees (including the Federal Employees Retirement System (FERS) Minimum 
Retirement Age (MRA) + 10 retirement); and 

– you have been continuously enrolled (or covered as a family member) in any FEHB 
plan(s) for the 5 years of service immediately before the date your annuity starts, or for 
the full period(s) of service since your first opportunity to enroll (if less than 5 years). 

• The 5 year requirement period can include the following: 

– the time you are covered as a family member under another person's FEHB enrollment; or 

– the time you are covered under the Uniformed Services Health Benefits Program (also 
known as TRICARE) as long as you were covered under an FEHB enrollment at the time 
of your retirement. 

• As an annuitant, you are entitled to the same benefits and Government contributions as 
Federal employees enrolled in the same plan. 

• The event of retirement is not a qualifying life event (QLE); however, there are other 
opportunities to change FEHB enrollment including during Open Season or when you 
experience a QLE. 

• If you are not enrolled in FEHB (or covered as a family member) at the time of your
 
retirement, you cannot enroll when you retire.
 

• If you are enrolled in a High Deductible Health Plan (HDHP) with a Health Savings Account 
(HSA) at the time of your retirement, you can still contribute to your HSA provided you have 
no other insurance coverage other than those specifically allowed, and are not claimed as a 
dependent on someone else’s tax return. Some examples of other coverage that would cause 
ineligibility are: Medicare, TRICARE, other nonhigh deductible health insurance, or having 
received VA benefits within the previous three months. If you don’t qualify for an HSA, your 
plan will enroll you in a Health Reimbursement Arrangement (HRA). 

• If you cancel your FEHB enrollment as an annuitant, you will never be able to reenroll in 
FEHB unless you had suspended your FEHB enrollment in order to enroll in a Medicare 
Advantage plan, TRICARE or CHAMPVA, or Medicaid or similar Statesponsored program of 
medical assistance. 

• If you want your surviving family members to continue your health benefits enrollment after 
your death, you must be enrolled for Self and Family at the time of your death, and at least 
one family member must be entitled to an annuity as your survivor. 

• Consider whether you need to signup for Medicare when you become eligible. 

FEDVIP 
• There is no 5 year requirement for continuing FEDVIP coverage into retirement. 

• Your coverage will continue as a retiree. Retirees may also enroll during the annual Federal 
Benefits Open Season or when you experience a qualifying life event (QLE). Keep in mind 
that retirement is not a QLE. 
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Thinking About Retiring? 

Federal Benefits Facts continued 

• In most cases, changing from payroll deduction to annuity deduction is automatic, but may 
take one to three months to occur. 

• BENEFEDS cannot deduct premiums from your annuity while you are receiving “special” or 
“interim” pay. Once your annuity is finalized, premium deductions will begin. If you miss one 
or more premium payments before your annuity is final, BENEFEDS will make double 
deductions until any balance due is paid. They will notify you before deducting this additional 
premium amount. Once there is no past due balance, the amount of premium deducted will 
return to the regular monthly premium. 

FSAFEDS 

• When you retire, you will no longer be able to participate in FSAFEDS. Your FSA will 
terminate as of the date of your retirement, and you will not be eligible to enroll as an 
annuitant. When you make your annual election for the year that you plan to retire, keep in 
mind that any remaining funds for which you have not incurred eligible expenses while 
employed will be forfeited. 

• You can still submit claims for eligible medical expenses incurred prior to the date of your 
retirement. 

• You can continue to use the remaining balance in your Dependent Care Flexible Spending 
Account (DCFSA) to pay for eligible dependent care expenses until the end of the Benefit 
Period or until your account balance is used up, whichever comes first. 

• If you used your entire elected amount before you contributed all of it from your pay, you 
will not be responsible for the remaining payments. 

FEGLI 
• When you retire, you are eligible to continue your FEGLI life insurance coverage(s) if you 
retire on an immediate annuity and had the coverage for: 

– the five years of service immediately before the starting date of your annuity or, for 
annuitants retiring under FERS who postpone receiving their annuity, the five years 
immediately before their separation date for annuity purposes, or 

– all period(s) of service during which that coverage was available to you if it is less than 
five years, and 

– you (or your assignees) do not convert the coverage to a private policy. 

• If you are eligible, you will choose via Standard Form (SF) 2818 how you wish your
 
coverage(s) to continue during your retirement.
 

• If you are not enrolled in FEGLI at the time of your retirement, you cannot enroll when 
you retire. 

• You cannot newly elect or increase existing coverage after you retire. You may only reduce or 
cancel coverage. 

• Your premiums are subject to change in the future. Your premium could change based on 
your age and the experience of the Program. You will be notified if there is any change in 
your deductions from your annuity. 
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Thinking About Retiring? 

Federal Benefits Facts continued 

FLTCIP 
• Your coverage continues into retirement provided you continue to pay premiums. 

• If you pay premiums via payroll deduction, then shortly before you retire, you should 
notify Long Term Care Partners (LTCP) at 18005823337 to make other arrangements for 
premium payment. 

• You may elect annuity deduction if you desire. LTCP cannot deduct your premium from 
“special” or “interim” pay. LTCP will send you a direct bill during this time. Premium 
deduction will begin from your annuity once it is finalized. 
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Federal Employees Health Benefits (FEHB) Program 

What does this Program offer? 

The FEHB Program offers a wide variety of plans and coverage to help you meet your health care 
needs. It is group coverage available to employees, retirees and their dependents. If you continuously 
maintain your FEHB enrollment, or are covered by the FEHB enrollment as a family member, or a 
combination of both, for the five years of service immediately preceding your retirement, and you 
retire on an immediate annuity, you can continue to participate in the FEHB after retirement. The 
Program benefits you receive as a retiree are the same coverage Federal employees receive and at the 
same cost. If you leave government employment before retiring, the Program offers temporary 
continuation of coverage (TCC) and an opportunity to convert your enrollment to nongroup (private) 
coverage. 

If you are currently enrolled in the FEHB and do not want to change plans or enrollment type, you do 
not need to do anything. Your enrollment will continue automatically. 

Appendix E includes a comparison chart of all the plans in the FEHB with information comparing 
basic benefits and costs. 

Key FEHB facts 

• The FEHB Program is part of the annual Federal Benefits Open Season. 

• FEHB coverage continues each year. You do not need to reenroll each year. If you are happy 
with your current coverage, do nothing. Please note that your premiums and benefits may change. 

• You can choose from ConsumerDriven and High Deductible plans that offer catastrophic risk 
protection with higher deductibles, health savings/reimbursable accounts and lower premiums, or 
Health Maintenance Organizations or FeeforService plans with comprehensive coverage and 
higher premiums. 

• There are no waiting periods and no preexisting condition limitations, even if you change plans. 

• If you are an active Federal employee, you can use your Health Care Flexible Spending Account 
or Limited Expense Health Care Flexible Spending Account with your FEHB plan. 

• If you participate in premium conversion, enrollment changes can only be made during Open 
Season or if you experience a qualifying life event. Premium conversion allows Federal employees 
to use pretax dollars to pay their FEHB health insurance premiums. 

• All nationwide FEHB plans offer international coverage. 

• There are separate and/or different provider networks for each plan. 

• Utilizing an innetwork provider will reduce your outofpocket costs. 

What enrollment types are available? 

• Self Only, which covers only the enrolled employee; 

• Self and Family, which covers the enrolled employee and all eligible family members. 
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Federal Employees Health Benefits (FEHB) Program 

How much does it cost? 

The premiums for your enrollment are shared by you and your Federal agency or retirement system. 
The government pays the lesser of: 72% of the average total premium of all plans weighted by the 
number of enrollees in each, or 75% of the premium for the specific plan you choose. If you are an 
employee, you automatically pay your share of the premium through a payroll deduction using pre
tax dollars, unless you elect not to participate in Premium Conversion. The charts in Appendix E 
provide cost information for all plans in the FEHBP. 

Am I eligible to enroll? 

Most employees are eligible; those who are not eligible usually have limited appointments of short 
duration, or work sporadically only during certain seasons or when needed by their Federal agency. 
If you have an appointment other than a career or career conditional appointment and your agency 
has not provided you information about enrollment, you should contact your human resources office 
for information. 

When you retire, you are eligible to continue health benefits coverage if you retire on an immediate 
annuity under a retirement system for civilian employees (including FERS MRA + 10 retirement) and 
you have been continuously enrolled (or covered as a family member) in any FEHB plan(s) for the 5 
years of service immediately before the date your annuity starts, or for the full period(s) of service 
since your first opportunity to enroll (if less than 5 years). 

If you suspend your FEHB coverage as a retiree because you are covered by TRICARE, a Medicare 
Advantage Plan, Medicaid, or Peace Corps volunteer coverage, you may reenroll under certain 
conditions. (You should contact your retirement system for information on your eligibility.) If you 
are not enrolled in or covered as a family member under FEHB when you retire, you will not 
be able to enroll after retirement. 

When can I enroll? 

If you are a new employee who is eligible for FEHB or an employee who has become newly 
eligible to enroll, you may enroll within 60 days of becoming eligible. You may also enroll during 
the annual Open Season held from the Monday of the second full work week in November through 
the Monday of the second full work week in December. Furthermore, you may enroll, change your 
enrollment type, or change plans outside of Open Season if you experience a qualifying life event 
such as a change in family or other insurance coverage status. Appendix C contains more specific 
information about qualifying life events that permit employees to enroll or change enrollment in the 
FEHB Program. 

For new or newly eligible employees who elect to enroll, coverage will be effective on the first day 
of the first pay period that begins after your agency receives your enrollment. An Open Season 
enrollment or change is effective on the first day of the first full pay period that begins in January. 
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Federal Employees Health Benefits (FEHB) Program 

How do I enroll? 

You may be able to enroll using the Health Benefits Election Form (SF 2809) or through an agency 
selfservice system such as Employee Express, MyPay, Employee Personal Page, or EBIS. Contact the 
human resources office of your employing agency for details. 

How do I get more information about this Program? 

Visit the FEHBP online at www.opm.gov/insure/health for information including: 
• How to compare and choose among health plans 
• Health plan websites and plan brochures 
• How to file a disputed claim request 
• Getting quality healthcare 
• Medicare and FEHB 
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Federal Employees Dental and Vision Insurance Program (FEDVIP) 

What does this Program offer? 

The Federal Employees Dental and Vision Insurance Program provides comprehensive dental and 
vision insurance at competitive group rates. There are seven dental plans and three vision plans from 
which to choose. FEDVIP features nationwide, international, and regional plans. 

A dental or vision insurance plan is much like a health insurance plan; you may be required to meet 
a deductible and provide a copay or coinsurance payments for your dental or vision services. With 
any plan choice, you should look at all the information and find a plan that will best fit your needs. 
You should also review your FEHB plan brochure to determine what dental and/or vision coverage 
the FEHB plan provides. 

If you are currently enrolled in FEDVIP and you take no action during Open Season, your current 
coverage will continue in 2009, provided you remain eligible for the program. Enrollment continues 
year to year, automatically. Please Note: your premiums and benefits may change for 2009. 

Key FEDVIP Facts 

• FEDVIP is part of the annual Federal Benefits Open Season. 

• FEDVIP is separate and different from the FEHB Program. 

• FEDVIP coverage continues each year. You do not need to reenroll each year. If you do not 
want to change plans or enrollment type, do nothing. 

• You can only cancel FEDVIP coverage during Open Season, upon deployment to active 
military duty or upon transfer to another agency where you enroll in their dental and/or vision 
plan and the agency pays at least 50% of the premium. You cannot cancel just because you 
retire or because you can no longer afford the premiums. 

• Coordination of benefits (COB) with your FEHB plan, if you are enrolled in an FEHB plan, is a 
requirement under the FEDVIP law. The FEDVIP plan is always secondary to the FEHB plan. 

• You can use your Flexible Spending Account (FSA) with FEDVIP. You can submit your FEDVIP 
copayments and deductibles as eligible expenses against your FSA account. 

• Cancellation of coverage can only be made during Open Season or upon deployment to active 
military duty. 

• All nationwide FEDVIP plans provide international coverage. 

• There are separate and/or different provider networks for each plan. 

• Utilizing an innetwork provider will reduce your outofpocket costs. 

• There are no preexisting condition limitations. 

• There is no opportunity to convert to a private plan when your FEDVIP coverage ends. There 
is no 31day extension of coverage, Temporary Continuation of Coverage (TCC), Spouse Equity 
coverage, or right to convert to an individual policy (conversion policy). 
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Federal Employees Dental and Vision Insurance Program (FEDVIP) 

What enrollment types are available? 

• Self Only, which covers only the enrolled employee or retiree; 

• Self Plus One, which covers the enrolled employee or retiree plus one eligible family
 
member specified by the enrollee; and
 

• Self and Family, which covers the enrolled employee or retiree and all eligible family
 
members.
 

Appendix I lists the available dental and vision insurance plans along with basic benefit information. 

How much does it cost? 

You pay the entire premium. There is no government contribution to the premium. If you are an 
active employee, your premiums are taken from your salary on a pretax basis if your salary is 
sufficient to make the premium withholding. When you retire, premiums are withheld from your 
monthly annuity check on a posttax basis if your annuity is sufficient. 

Premiums for the nationwide dental plans and one regional dental plan are based on where you 
live. This is called your rating region. Your home ZIP code is used to find your rating region. Rating 
regions vary by carrier. The vision plans do not have rating regions. Enrolling in a FEDVIP plan will 
not reduce your FEHB premium. 

See Appendices J and K to find 1) the rating region assigned to the area where you live by the 
different dental plans and 2) the related premium you will pay. You may also go to our website at 
www.opm.gov/insure/dental and www.opm.gov/insure/vision for premium and rating region 
information. 

Am I eligible to enroll? 

In general, Federal employees eligible for FEHB coverage (whether or not actually enrolled) and 
retirees (regardless of FEHB status) are eligible to enroll in a dental and/or vision plan. Former 
spouses and deferred annuitants are NOT eligible to enroll. Anyone receiving an insurable interest 
annuity who is not also an eligible family member is NOT eligible to enroll. 

When can I enroll? 

If you are a new employee eligible for FEDVIP, or an employee who has become newly eligible to 
enroll, you may enroll within 60 days of first becoming eligible. This is a onetime opportunity 
outside of Open Season to enroll. There is a separate 60 day enrollment period for dental and vision. 
For example: you may enroll in a dental plan on day 30 and a vision plan on day 59. Once you 
enroll, your 60 day opportunity for that type of plan ends. 

An eligible employee or retiree may also enroll during the annual Federal Benefits Open Season, 
which runs from the Monday of the second full work week in November through the Monday of the 
second full work week in December. An eligible employee or retiree may enroll, cancel, change 
enrollment type, or options during Open Season. They may enroll or make changes outside of Open 
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Federal Employees Dental and Vision Insurance Program (FEDVIP) 

Season if they experience a qualifying life event (QLE) such as a change in family or other insurance 
coverage status. Please see Appendix H for more information about QLEs that permit employees and 
retirees to enroll or make changes in FEDVIP. 

If you enroll during Open Season, premiums are deducted beginning the first full pay period on or 
after January 1. For new or newly eligible employees who elect to enroll, coverage is effective the 
first day of the pay period following the one in which BENEFEDS receives your enrollment. An 
Open Season enrollment or change is effective January 1. 

How do I enroll? 

You may enroll on the Internet at www.BENEFEDS.com. BENEFEDS is a secure enrollment website 
sponsored by OPM. For those without access to a computer, please call 1877888FEDS (1877888
3337) (TTY number, 18778895680). 

You cannot enroll in a FEDVIP plan using the Health Benefits Election Form (SF 2809) or through an 
agency selfservice system, such as Employee Express, MyPay or Employee Personal Page. However, 
those sites may provide a link to BENEFEDS. 

What should I consider in making my decision to participate in this Program? 

There are questions you should ask yourself when deciding to enroll in FEDVIP or selecting a 
FEDVIP plan. By considering these questions thoroughly, you will be able to determine if FEDVIP 
is a good option for you. 

1. Does my FEHB plan provide dental or vision coverage? 

2. How does the FEDVIP plan coordinate benefits with the FEHB plan and how is the
 
coordination of benefits calculated?
 

3. How affordable is the plan? 
• How much will it cost me on a biweekly or monthly basis? Can I afford that for the 
entire year? 

• Must I pay a deductible? 
• If I use a FEDVIP provider outside of the network, how much will I pay to get care? 
• How frequently can I visit the dentist and how much do I have to pay at each visit? 
• Will the plan provide benefits if I am also covered by another dental or vision plan? 

4. Do I have access to any provider? 
• Does the plan give me the freedom to choose my own dentist or am I restricted to a panel 
of dentists selected by the plan? 

• Are there enough of the kinds of dentists I want to see? 
• Where will I go for care? Are these places near where I work or live? 
• Do I need to get permission before I see a dental specialist? 
• Will the plan allow referrals to specialists? Will my dentist and I be able to choose the 
specialist? 
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Federal Employees Dental and Vision Insurance Program (FEDVIP) 

5. Does the plan provide coverage for specialty services? 
• Are dentures, orthodontics, implants or replacement of missing teeth covered? 
• What are the plan’s limitations or exclusions? 
• Are there annual limits on the types of services included? 

How do I find my premium rate? 

If you live outside the United States: 
Go to Appendix K for your dental and vision premium rates. 

If you live inside the United States: 
Go to Appendix K for your vision premium rate. To find your biweekly or monthly dental premium, 
you must first find your rating area on the chart in Appendix J. Some plans may have changed their 
rating regions for the upcoming plan year. 

Please Note: If you are currently enrolled and have moved or your postal service has assigned you 
a new ZIP code, your rating region may have changed. 

1. To find your dental rating area: 
a. Go to the chart in Appendix J. 
b. Find your state and your corresponding Zip code (1st 3 digits). 
c. Look under the plan name and you will find your rating area. 

2. To find your biweekly or monthly dental premium, match your rating area with your desired 
FEDVIP plan on the chart in Appendix K. 

Making an informed choice 

• Before selecting a plan that best suits your needs, ask your carrier or access the OPM website 
for a copy of the plan brochure. 

• If you have questions about coverage, exclusions, limitations or payment of benefits, ask the 
plan before making your plan selection. 

• Find out which plan your provider participates in and why. Keep in mind that if your provider 
leaves the plan, this is not a qualifying life event allowing a change. 

How do I get more information about this Program? 

Visit FEDVIP online at www.opm.gov/insure/dental and www.opm.gov/insure/vision for 
information including: 

• How to enroll 
• FEDVIP plan websites, brochures, and provider searches 
• Dental premium rates 
• Vision premium rates 
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Federal Flexible Spending Account Program (FSAFEDS) 

What does this Program offer? 

The Federal Flexible Spending Account Program, known as FSAFEDS, is a benefit that can save you 
money. It offer accounts where you contribute money from your salary BEFORE taxes are withheld, 
incur eligible expenses, and get reimbursed. It’s a way to save money on dependent care and health 
care services and items for you and your family. It’s a way to pay less tax and save money! 

Let’s say you make $1,000 per pay date – that means you pay taxes on $1,000 per pay date. If you 
put $20 per pay date in FSAFEDS then you only pay taxes on $980 per pay date. You save money by 
paying less tax. Then you get the money in your account(s) back when you timely file claims for 
eligible expenses. 

Key FSAFEDS facts 

• FSAFEDS is part of the annual Federal Benefits Open Season. 

• Retirees cannot enroll in FSAFEDS. 

• Employees MUST reenroll each year – coverage does not automatically carry over to the next 
benefit period. 

• If you enroll during Open Season you will have 141/2 months to spend your annual election. 

• Enrollees must incur eligible expenses for their current benefit period by March 15th of the 
following year. 

• Enrollees must file claims for their current benefit period by April 30th of the following year. 

• Enrollees can use FSAFEDS accounts for copayments and deductibles from their FEHB and/or 
FEDVIP enrollments. 

• Plan your contribution carefully and conservatively – you will lose any money in your
 
account(s) for which you do not incur eligible expenses and timely file claims.
 

What enrollment types are available? 

There are three types of FSAs. Each type has a minimum annual election of $250 and a maximum 
of $5,000: 

• Dependent Care FSA (DCFSA) – Used for eligible dependent care (nonmedical) expenses that 
allow you and your spouse (if married) to work, look for work (as long as you have earned 
income at some point during the year), or attend school fulltime. Eligible expenses include 
child care, before and after school care, late pickup fees, and adult daycare. Dependents 
covered under a DCFSA include your children before their 13th birthday, and may also include 
any person you claim as a dependent on your Federal Income Tax return who is mentally or 
physically incapable of self care. 
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Federal Flexible Spending Account Program (FSAFEDS) 

• Health Care FSA (HCFSA) – Used for eligible health care expenses for you, your spouse, and 
your dependents that are not covered or reimbursed by FEHB, FEDVIP or other insurance. 
Common expenses that are reimbursable by an HCFSA include: 

 Chiropactic services
 
 Coinsurance, copays and deductibles (but not insurance premiums)
 
 Contact lenses, solutions, and cleaners and cases
 
 Dental care and procedures
 
 Eye surgery
 
 Eyeglasses and prescription sunglasses
 
 Hearing aids and batteries
 
 Infertility treatments
 
 Overthecounter medicines and products
 

An HCFSA is not health insurance and does not replace your insurance plan. It is a separate 
program that reimburses you for eligible outofpocket health care expenses. It can also 
reimburse you for overthecounter products that are not covered by FEHB or FEDVIP – 
common items like ibuprofen, acetaminophen, aspirin, antacids, bandages, home diagnostic 
tests, and sunscreen. 

If you participate in an HCFSA and you are enrolled in a High Deductible Health Plan you may 
also have a Health Reimbursement Arrangement (HRA) but you cannot have a Health Savings 
Account (HSA). 

• Limited Expense Health Care FSA (LEX HCFSA) – Designed for employees enrolled in or 
covered by a High Deductible Health Plan with a Health Savings Account. Eligible expenses are 
limited to dental and vision care expenses for you, your spouse, and your dependents that are 
not covered or reimbursed by FEHB, FEDVIP or other insurance. By opening a Limited Expense 
Health Care FSA you can save money on taxes by using your LEX HCFSA dollars for dental and 
vision care while preserving your Health Savings Account funds for other purposes. 

Eligible expenses include your outofpocket costs for services and products such as: 

– Dental care (e.g., cleanings, fillings, crowns, orthodontics, etc.) 
– Vision care (e.g., contact lenses, eyeglasses, refractions, vision correction procedures, etc.) 

Am I eligible to enroll? 

Most Federal employees in the Executive branch and many in nonExecutive branch
 
agencies are eligible. For specifics on eligibility, visit www.FSAFEDS.com or call an
 
FSAFEDS Benefits Counselor tollfree at 1877FSAFEDS (18773723337) TTY: 18009520450,
 
Monday through Friday, 9 a.m. until 9 p.m., Eastern Time. Retirees cannot enroll.
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Federal Flexible Spending Account Program (FSAFEDS) 

When can I enroll? 

If you are a newly hired eligible employee or an employee who has become newly eligible to enroll, 
you may enroll within 60 days of becoming eligible. You may also enroll during the annual Federal 
Benefits Open Season, which runs from the Monday of the second full work week in November to 
the Monday of the second full work week in December. You may also enroll or make changes to 
your enrollment if you experience a qualifying life event such as a change in family status. You can 
find more information about qualifying life events at www.FSAFEDS.com. 

Enrollment does not carry over from year to year – you must make an election every year 
to participate! 

Your Open Season election is effective on January 1 of the benefit year. If you are a newly hired or 
newly eligible employee enrolling outside of Open Season, your effective date is the day after your 
election is accepted by FSAFEDS. 

How do I enroll? 

You enroll at www.FSAFEDS.com or by calling 18773723337. 

What should I consider in making my decision to participate in this Program? 

• Do I want to participate this year? You must make a new election every year. Enrollment does 
not carry over from year to year. 

• What do my annual medical/dependent care outofpocket expenses run each year? 

• Will my health, dental or vision insurance coverage be different this year? Am I changing plans 
or adding other coverage? Are my copayments changing? 

• Will I still have the same number of dependents? 

• Plan your contribution carefully and conservatively – you will lose any money in your 
account(s) for which you do not incur eligible expenses and timely file claims 

How do I get more information about this Program? 

Call 18773723337, TTY 18009520450, or visit www.FSAFEDS.com. 
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Federal Employees’ Group Life Insurance Program (FEGLI) 

What does this Program offer? 

The FEGLI Program offers group term life insurance. 

Key FEGLI facts 

• The FEGLI Program is not part of the annual Federal Benefits Open Season. 

• Employees in eligible positions are automatically covered under Basic life insurance, unless they 
choose to waive that coverage. 

• Employees must have Basic insurance in order to have or elect Optional insurance. 

• Employees must take action, within strict time limits, to elect Optional insurance. Coverage is 
not automatic. 

• The Government pays onethird of the cost of Basic insurance. Enrollees pay 100% of the cost 
of Optional insurance. 

• FEGLI does not have any cash or paidup value. You cannot get a loan by borrowing from this 
insurance. 

• Retirees may be able to continue their FEGLI coverage into retirement, but they cannot elect 
FEGLI coverage as a retiree. 

• Living benefits are life insurance benefits paid to you while you are still living, rather than paid 
to a beneficiary or survivor when you die. You are eligible to elect a living benefit if you are an 
employee, retiree, or compensationer covered under the FEGLI Program who has been 
diagnosed as terminally ill with a life expectancy of nine months or less, and you have not 
assigned your insurance. 

What coverage is available? 

Basic insurance – your annual salary, rounded up to the next even $1,000, plus $2,000. Basic 
insurance includes accidental death and dismemberment coverage for employees (not for retirees). 

Optional insurance 

• Option A  Standard – $10,000 of insurance. Option A includes accidental death and
 
dismemberment coverage for employees (not retirees).
 

• Option B  Additional – 1, 2, 3, 4 or 5 times your annual rate of basic pay after rounding it up 
to the next even $1,000. 

• Option C  Family – coverage for your spouse and all of your eligible dependent children. You 
can elect 1, 2, 3, 4 or 5 multiples. Each multiple is equal to $5,000 for your spouse and $2,500 
for each eligible child. 
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Federal Employees’ Group Life Insurance Program (FEGLI) 

How much does it cost? 

You pay twothirds of the premium for Basic life insurance and the Government pays onethird. Your 
cost for Basic life insurance is $0.15 biweekly, per $1,000 of coverage. Your age does not affect the cost 
of Basic insurance. 

You pay 100% of the premium for Optional insurance. The cost depends on your age, based on 
5year age groups. 

Am I eligible to enroll? 

Most Federal employees are eligible to enroll in FEGLI unless they are excluded by law or regulation. 
Federal retirees are eligible to carry their FEGLI into retirement if they meet the following requirements: 
eligible to retire on an immediate annuity (including FERS MRA+10 retirement), have not converted the 
coverage to a private plan, and have been insured under FEGLI for the five years immediately 
preceding retirement or for all periods of service during which FEGLI was available to them if they 
have been covered for less than five years. There is no waiver of this fiveyear rule. 

When can I enroll? 

The FEGLI Program does not participate in the annual Federal Benefits Open Season. 

If you are a new employee who is eligible for FEGLI, or an employee who has become newly eligible 
to enroll, you will be automatically enrolled in Basic. If you do not want Basic, you must file a waiver 
with your agency. 

As a new or newly eligible employee, you may enroll in Optional insurance within 31 days of 
becoming eligible. If you take no action, you will have Basic and will not have any Optional insurance. 

If you are not a new employee or newly eligible, you may enroll in Basic life insurance and, if you 
wish, Option A and/or Option B coverage by providing satisfactory medical information at your own 
expense using the Request for Life Insurance (Standard Form 2822). You cannot enroll in Option C this 
way. 

If you already have Basic insurance, you may elect or increase Option B and/or Option C within 60 
days of experiencing a qualifying life event (marriage, divorce, death of a spouse, or birth or adoption 
of children). You cannot enroll in Option A this way. 

You may also enroll during a FEGLI Open Season, which is held infrequently. You will receive plenty 
of notice when there is a FEGLI Open Season. The most recent FEGLI Open Seasons were held in 
2004 and in 1999. 
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Federal Employees’ Group Life Insurance Program (FEGLI) 

How do I enroll? 

You may be able to enroll using the Life Insurance Election Form (Standard Form 2817) or through an 
agency selfservice system such as EBIS. Contact the human resources office of your employing 
agency for details on how you can enroll. 

Who gets the benefits paid after my death? 

When you die, the Office of Federal Employees’ Group Life Insurance (OFEGLI), an administrative 
unit of Metropolitan Life Insurance Company (MetLife), will pay life insurance benefits in a particular 
order set by law. The FEGLI Program Booklet, available from your human resources office and at 
www.opm.gov/insure/life, contains more details. 

How does my beneficiary file a claim? 

He or she must use a specific form (FE6) to claim FEGLI benefits, available from your human 
resources office or retirement system or at www.opm.gov/insure/life. 

How do I get more information about this Program? 

Contact your agency human resources office. If you are retired, contact OPM’s Retirement Operations 
Center at retire@opm.gov or by calling 18887676738. Neither OFEGLI nor OPM’s Insurance Services 
Program offices maintain records for active Federal employees or retirees. 

18 



Federal Long Term Care Insurance Program (FLTCIP) 

What does this Program offer? 

The FLTCIP offers insurance that helps cover the costs of certain long term care services. Long term 
care is the assistance you receive to perform activities of daily living – such as bathing or dressing 
yourself – or supervision you receive because of a severe cognitive impairment. Long term care can 
be provided in a facility, like a nursing home, but is mostly provided at home. 

Key FLTCIP facts 

• The FLTCIP is not part of the annual Federal Benefits Open Season. 

• You must apply and answer questions about your health to find out if you are eligible to enroll. 

• You can apply for coverage at any time using the full underwriting application; you do not 
have to wait for an Open Season. 

• New/newly eligible employees and their spouses and newly married spouses of employees can 
apply with abbreviated underwriting (fewer questions about their health) within 60 days of 
becoming eligible. 

• Qualified family members can also apply, with full underwriting. 

• Once enrolled, you can keep your coverage even if you are no longer in an eligible group (for 
example, you leave your job with the Federal Government). 

• The FLTCIP is sponsored by OPM and insured by John Hancock and MetLife. 

How much does it cost? 

If you are approved for coverage, your premium is based on your age on the date your application 
is received and on the benefit options you select. You may pay your premiums through deductions 
from pay or annuity, by automatic bank withdrawal, or by direct bill. 

Am I eligible to apply? 

Most Federal employees are eligible to apply for coverage; those who are not eligible usually have 
limited appointments of short duration, or work sporadically only during certain seasons or when 
needed by their Federal agency. If you are eligible for the FEHB Program you are eligible to apply 
for coverage under the FLTCIP, even if you are not enrolled in the FEHB Program. Retirees are 
eligible to apply. Spouses and adult children of eligible employees and retirees may also apply, as 
well as parents, parentsinlaw, and stepparents of employees (but not of retirees). 
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Federal Long Term Care Insurance Program (FLTCIP) 

How do I apply? 

You apply by completing an application found at www.ltcfeds.com or by calling 1800LTCFEDS. 
You must pass a medical screening (called underwriting). Certain medical conditions, or 
combinations of conditions, will prevent some people from being approved for coverage. By 
applying while you’re in good health, you could avoid the risk of having a future change in your 
health disqualify you from obtaining coverage. Also, the younger you are when you apply, the lower 
your premiums. 

If you are a new or newly eligible employee, you (and your spouse, if applicable) have 60 days to 
apply using the abbreviated underwriting application, which asks fewer questions about your health. 
Newly married spouses of employees also have 60 days to apply using abbreviated underwriting. 

Open Seasons for the FLTCIP are infrequent, but you don’t have to wait for an Open Season – you 
may apply anytime using the full underwriting application. 

What should I consider in making my decision to participate in this Program? 

Remember that FEHB plans do not cover the cost of long term care. While Medicare covers some 
care in nursing homes and at home, it does so only for a limited time, subject to restrictions. The 
need for long term care can strike anyone at any age and the cost of care can be substantial. 

Be sure to visit www.ltcfeds.com for the most uptodate information about the FLTCIP before 
deciding whether to apply. 

How do I get more information about this Program? 

Call 1800LTCFEDS (18005823337), (TTY 18008433557) or visit www.ltcfeds.com. 
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Appendix A
 
FEHB Program Features
 

No waiting periods. You can use your benefits as soon as your coverage becomes effective. There 
are no preexisting condition limitations even if you change plans. 

A choice of coverage. You can choose Self Only coverage just for you, or Self and Family 
coverage for you, your spouse, and unmarried dependent children under age 22. Under certain 
circumstances, your FEHB enrollment may cover your disabled child 22 years old or older 
who is incapable of selfsupport. 

A choice of plans and options. FeeforService plans, plans offering a PointofService 
product, Health Maintenance Organizations, High Deductible Health Plans, and ConsumerDriven 
Health Plans. 

A Government contribution. The Government pays 72 percent of the average premium of all 
plans toward the total cost of your premium, but not more than 75 percent of the total premium for 
any plan. 

Salary deduction. You pay your share of the premium through a payroll deduction and have the 
choice of doing so using pretax dollars. 

Annual enrollment opportunities. Each year you can enroll or change your health plan 
enrollment during Open Season. Open Season runs from the Monday of the second full work week 
in November through the Monday of the second full work week in December. Other events allow 
for certain types of changes throughout the year; see your human resources office or retirement 
system for details. 

Continued group coverage. The FEHB Program offers continued FEHB coverage: 

* for you and your family when you retire from Federal service (normally you need to be covered 
under the FEHB Program for the five years of service immediately before you retire), 

* for your former spouse if you divorce and he or she has a qualifying court order (see your 
human resources office for more information), 

* for your family if you die, or 

* for you and your family when you move, transfer, go on leave without pay, or enter 
military service (certain rules about coverage and premium amounts apply; see your human 
resources office). 

Coverage after FEHB ends. The FEHB Program offers temporary continuation of coverage (TCC) 
and conversion to nongroup (private) coverage: 

* for you and your family if you leave Federal service (including when you are not eligible to 
carry FEHB into retirement), 

* for your covered dependent child if he or she marries or turns age 22, or 

* for your former spouse if you divorce and he or she does not have a qualifying court order (see 
your human resources office for more information). 

If you lose coverage under the FEHB Program, you should automatically receive a Certificate of 
Group Health Plan Coverage from the last FEHB plan to cover you. If not, the plan must give you 
one on request. This certificate may be important to qualify for benefits if you join a nonFEHB plan. 
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Appendix B 
Choosing an FEHB Plan 

Worksheets and Definitions 

What type of health plan is best for you? 
You have some basic questions to answer about how you pay for and access medical care. 
Here are the different types of plans from which to choose. 

Choice of doctors, Specialty care Outofpocket costs Paperwork 
hospitals, pharmacies, 
and other providers 

FeeforService 
w/PPO (Preferred 
Provider 
Organization) 

You must use the 
plan’s network to reduce 
your outofpocket costs. 
Not using PPO providers 

Referral not required 
to get benefits. 

You pay fewer costs if 
you use a PPO 
provider than if you 
don’t. 

Some, if you don’t use 
network providers. 

means only some or 
none of your claims will 
be paid. 

Health Maintenance You generally must Referral generally Your outofpocket Little, if any. 
Organization use the plan’s network required from primary costs are generally 

to reduce your outof care doctor to get limited to copayments. 
pocket costs. benefits. 

PointofService You must use the 
plan’s network to 
reduce your outof
pocket costs. You may 
go outside the 
network but you will 

Referral generally 
required to get 
maximum benefits. 

You pay less if you use 
a network provider 
than if you don’t. 

Little, if you use the 
network. You have to 
file your own claims if 
you don’t use the 
network. 

pay more. 

ConsumerDriven 
Plans 

You may use network 
and nonnetwork 

Referral not required 
to get maximum 

You will pay an 
annual deductible and 

Some, if you don’t use 
network providers. 

providers. You will pay benefits from PPOs. costsharing. You pay 
more by not using the less if you use the 
network. network. 

High Deductible Some plans are Referral not required You will pay an If you have an HSA or 
Health Plans w/Health network only, others to get maximum annual deductible and HRA account, you may 
Savings Account (HSA) pay something even if benefits from PPOs. costsharing. You pay have to file a claim to 
or Health you do not use a less if you use the obtain reimbursement. 
Reimbursement network provider. network. 
Arrangement (HRA) 
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Appendix B
 
Choosing an FEHB Plan
 

Worksheets and Definitions 

Cost and benefits 
Work Sheet For Picking A Health Plan 
An easytouse tool allowing you to compare plans is available on the web at www.opm.gov/insure/spmt/plansearch.aspx. If 
you do not have Internet access, complete the chart below by using this Guide and the health plan’s brochures to review your 
costs, including premiums, and estimate what you might spend on health care next year. Plan brochures can be obtained from 
your human resources office or on the OPM website at www.opm.gov/insure/health. The sidebyside comparison can help 
you pick a plan with the benefits you need at a cost you can afford. 

Type of Plan: HMO, FeeforService, PointofService, High Deductible, ConsumerDriven 

Plan: Plan: Plan: Plan: Plan: Plan: 

Annual Premium 

Annual Deductible 
(if any) 

Office visit to primary 
care doctor (cost x 
estimated # of visits) 

Office visit to 
specialist (cost x 
estimated # of visits) 

Hospital inpatient 
deductible, copay, or 
coinsurance 

Prescription drugs 

Maximum outof
pocket limit for year 

Durable medical 
equipment 

Preventive care 

Maternity care 

Well child care 

Routine physicals 

TOTAL COST 
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Appendix B
 
Choosing an FEHB Plan
 

Worksheets and Definitions 

Think Quality 
Pay attention to how a plan performs on measures of quality. We have several sources for reviewing 
quality information: accreditation (independent evaluations from private accrediting organizations), 
member survey results (evaluations by current plan members), and effectiveness of care (how the 
plan performs in preventing and treating common conditions). Check your health plan’s brochure for its 
accreditation level or look for the Health Plan Accreditation link at www.opm.gov/insure/health. Member 
survey results are posted within the health plan benefit chart in this Guide. And a plan’s effectiveness of 
care is measured by the Healthcare Effectiveness Data and Information Set found on our website at 
www.opm.gov/insure/health/hedis2009. 

Enrollment Checklist 

❐ The plans I can choose based upon where I live 

❐ The total of all family members’ visits to primary care doctors last year 

❐ The total of all family members’ visits to specialists last year 

❐ The total of all family members’ visits to hospitals last year 

❐ The total number of prescriptions for the family each month 

❐ Do I have to choose a primary care physician 

❐ Do I need a referral to see a specialist 

❐ Will I receive benefits if I go outside the plan’s network 

❐ Is there a discount prescription drug mail order service 

❐ Prescription drugs  a flat fee or percentage 

❐ How are routine physicals covered 

❐ The annual deductible 

❐ The hospital deductible, copayment, or coinsurance 

❐ Maximum outofpocket costs (catastrophic protection) for the year 

Review the Member Survey Results: 

❐ Overall Plan satisfaction 

❐ Getting needed care 

❐ Getting care quickly 

❐ How well doctors communicate 

❐ Customer service 

❐ Claims processing 
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Appendix B 
Choosing an FEHB Plan 

Worksheets and Definitions 

Dental 

❐ Does the health plan have a dental benefit 

❐ Expected number of visits to the dentist for treatment other than routine cleaning 

❐ Total visits of all family members to the dentist for treatment last year 

❐ How much did it cost for all dental expenses last year 

❐ Do you have higher dental expenses planned for next year 

❐ Compare the cost of next year’s premiums with the amount you expect to spend out 
of pocket on dental care next year. If the premiums are more, or equal to the amount 
you expect to spend, you may not need additional dental insurance. 

Vision 

❐ Are routine vision exams covered under my health plan 

❐ Does any family member need vision correction 

❐ How much did the family spend on vision correction last year 

❐ Does the vision plan cover the correction methods the family needs 

❐ Is my total premium for next year more than my expected benefit? If yes, you may 
not need to purchase additional vision coverage 

Flexible Spending Account 

❐ How much did the family spend on items such as: overthecounter medicines and 
products, insurance copays and coinsurance 

❐ Are you or any family member planning to receive health services not covered by the 
health plan? How much will it cost? 

Add the amount in the 2 rows above and you may consider setting that amount aside for your FSA 
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Appendix B
 
Choosing an FEHB Plan
 

Definitions 

Brand name drug  A prescription drug that is protected by a patent, supplied by a single company, 
and marketed under the manufacturer’s brand name. 

Coinsurance  The amount you pay as your share for the medical services you receive, such as a 
doctor’s visit. Coinsurance is a percentage of the plan’s allowance for the service (you pay, 20%, for 
example). 

Copayment  The amount you pay as your share for the medical services you receive, such as a 
doctor’s visit. A copayment is a fixed dollar amount (you pay $15, for example). 

Deductible  The dollar amount of covered expenses an individual or family must pay before the 
plan begins to pay benefits. There may be separate deductibles for different types of services. For 
example, a plan can have a prescription drug benefit deductible separate from its calendar year 
deductible. 

Formulary or Prescription Drug List  A list of both generic and brand name drugs, often made up 
of different costsharing levels or tiers, that are preferred by your health plan. Health plans choose 
drugs that are medically safe and cost effective. A team including pharmacists and physicians 
determines the drugs to include in the formulary. 

Generic Drug  A generic medication is an equivalent of a brand name drug. A generic drug 
provides the same effectiveness and safety as a brand name drug and usually costs less. A generic 
drug may have a different color or shape than the brand name, but it must have the same active 
ingredients, strength, and dosage form (pill, liquid, or injection). 

InNetwork  You receive treatment from the doctors, clinics, health centers, hospitals, medical 
practices, and other providers with whom your plan has an agreement to care for its members. 

OutofNetwork  You receive treatment from doctors, clinics, health centers, hospitals, and medical 
practices other than those with whom the plan has an agreement at additional cost. Members who 
receive services outside the network may pay all charges. 

Premium Conversion  A program to allow Federal employees to use pretax dollars to pay health 
insurance premiums to the Federal Employees Health Benefits (FEHB) Program. Based on Federal 
tax rules, employees can deduct their share of health insurance premiums from their taxable income, 
which reduces their taxes. 

Provider  A doctor, hospital, health care practitioner, pharmacy, or health care facility. 

Qualifying Life Events  An event that may allow participants in the FEHB Program to change their 
health benefits enrollment outside of an Open Season. These events also apply to employees under 
premium conversion and include such events as change in family status, loss of FEHB coverage due 
to termination or cancellation, and change in employment status. 
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Appendix C
 
Qualifying Life Events (QLEs)
 

that May Permit a Change in Your FEHB Enrollment
 

Premium Conversion allows employees who are eligible for FEHB the opportunity to pay their 
share of FEHB premiums with pretax dollars. Premium conversion plans are governed by the 
Internal Revenue Code, and IRS rules govern when a participant may change his or her 
enrollment outside of the annual Open Season. When an employee experiences a qualifying life 
event, changes to the employee’s FEHB enrollment may be permitted. Individuals who don’t 
participate in Premium Conversion (retirees and employees who waived participation) may 
cancel their enrollment or change to Self Only at any time. 

Below is a brief list of the more common QLEs. Be aware that time limits apply for requesting 
changes. A complete listing of QLEs can be found at www.opm.gov/forms/pdf_fill/sf2809.pdf. 
For more details about these and other QLEs, contact the human resources office of your 
employing agency. 

From Not Enrolled 
to Enrolled 

From Self Only to 
Self and Family 

From One Plan or 
Option to Another 

Cancel or Change 
to Self Only 

Change in family status that 
results in increase or decrease in 
number of eligible family 
members. 

Any change in employee’s 
employment status that could 
result in entitlement to coverage. 

Employee restored to civilian 
position after serving in 
uniformed services 

Employee (or covered family 
member) enrolled in an FEHB 
health maintenance organization 
(HMO) moves or becomes 
employed outside the geographic 
area from which the FEHB carrier 
accepts enrollment or, if already 
outside the area, moves further 
from this area. 

Employee or eligible family 
member loses coverage 
under FEHB or another group 
insurance plan. 

Enrolled employee or eligible 
family member gains coverage 
under FEHB or another group 
insurance plan. 

Yes 

Yes 

Yes 

Not 
Applicable 

Yes 

No 

Yes 

Not 
Applicable 

Yes 

Yes 

Yes 

No 

Yes 

Not 
Applicable 

Yes 

Yes 

Yes 

No 

Yes 

Not 
Applicable 

Yes 

Not 
Applicable 

Yes 

Yes 
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Appendix D
 
FEHB Member Survey Results
 

Each year Federal Employees Health Benefits plans with 500 or more subscribers mail the 
Consumers Assessment of Healthcare Providers and Systems (CAHPS)1 to a random sample of plan 
members. For Health Maintenance Organizations (HMO)/PointofService (POS) and High 
Deductible Health Plans (HDHP) and ConsumerDriven Health Plans (CDHP), the sample includes 
all commercial plan members, including nonFederal members. For FeeforService (FFS)/Preferred 
Provider Organization (PPO) plans, the sample includes Federal members only. The CAHPS survey 
asks questions to evaluate members’ satisfaction with their health plans. Independent vendors 
certified by the National Committee for Quality Assurance administer the surveys. 

OPM reports each plan’s scores on the various survey measures by showing the percentage of 
satisfied members on a scale of 0 to 100. Also, we list the national average for each measure. Since 
we offer HMO plans, FFS/PPO plans, HDHP, and CDHP plans, we compute a separate national 
average for each plan type. 

Survey findings and member ratings are provided for the following key measures of 
member satisfaction: 

• Overall Plan Satisfaction – This measure is based on the question, “Using any number from 0 to 
10, where 0 is the worst health plan possible and 10 is the best health plan possible, what 
number would you use to rate your health plan?” We report the percentage of respondents 
who rated their plan 8 or higher. 

• Getting Needed Care – How often was it easy to get an appointment, the care, tests, or
 
treatment you thought you needed through your health plan?
 

• Getting Care Quickly – When you needed care right away, how often did you get care as soon 
as you thought you needed? Not counting the times you needed care right away, how often did 
you get an appointment at a doctor's office or clinic as soon as you thought you needed? 

• How Well Doctors Communicate – How often did your personal doctor explain things in a way 
that was easy to understand? How often did your personal doctor listen carefully to you, show 
respect for what you had to say, and spend enough time with you? 

• Customer Service – How often did the written materials or the Internet provide the information 
you needed about how your health plan works? How often did your health plan’s customer 
service give you the information or help you needed? How often were the forms from your 
health plan easy to fill out? 

• Claims Processing – How often did your health plan handle your claims quickly and correctly? 

• Shared Decision Making – Did your doctor talk with you about the pros and cons of each 
choice for your treatment or health care? When there was more than one choice for your 
treatment or health care, did your doctor ask which choice was best for you? 

In evaluating plan scores, you can compare individual plan scores against other plans and against 
the national averages. Generally, new plans and those with fewer than 500 FEHB subscribers do not 
conduct CAHPS. Therefore, some of the plans listed in the Guide will not have survey data. 

1 CAHPS is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ). 
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Appendix E
 
FEHB Plan Comparison Charts
 

Nationwide FeeforService Plans 
(Pages 30 through 33) 

FeeforService (FFS) plans with a Preferred Provider Organization (PPO) – A FeeforService 
plan provides flexibility in using medical providers of your choice. You may choose medical providers 
who have contracted with the health plan to offer discounted charges. You may also choose medical 
providers who do not contract with the plan, but you will pay more of the cost. 

Medical providers who have contracts with the health plan (Preferred Provider Organization or PPO) 
have agreed to accept the health plan’s reimbursement. You usually pay a copayment or a coinsurance 
amount and do not file claims or other paperwork. Going to a PPO hospital does not guarantee PPO 
benefits for all services received in the hospital, however. Lab work, radiology, and other services from 
independent practitioners within the hospital are frequently not covered by the hospital’s PPO 
agreement. If you receive treatment from medical providers who are not contracted with the health 
plan, you either pay them directly and submit a claim for reimbursement to the health plan or the 
health plan pays the provider directly according to plan coverage, and you pay a deductible, 
coinsurance or the balance of the billed charge. In any case, you pay a greater amount in outof
pocket costs. 

PPOonly – A PPOonly plan provides medical services only through medical providers that have 
contracts with the plan. With few exceptions, there is no medical coverage if you or your family 
members receive care from providers not contracted with the plan. 

FeeforService plans open only to specific groups – Several FeeforService plans that are 
sponsored or underwritten by an employee organization strictly limit enrollment to persons who are 
members of that organization. If you are not certain if you are eligible, check with your human 
resource office first. 
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Nationwide FeeforService Plans 

How to read this chart: 

The table below highlights selected features that may help you narrow your choice of health plans. Always consult plan brochures before
 
making your final decision. The chart does not show all of your possible outofpocket costs.
 

The Deductibles shown are the amount of covered expenses that you pay before your health plan begins to pay.
 

Calendar Year deductibles for families are two or more times the per person amount shown.
 

In some plans your combined Prescription Drug purchases from Mail Order and local pharmacies count toward the deductible. In other
 
plans, only purchases from local pharmacies count. Some plans require each family member to meet a per person deductible.
 

The Hospital Inpatient deductible is what you pay each time you are admitted to a hospital.
 

Doctors shows what you pay for inpatient surgical services and for office visits.
 

Your share of Hospital Inpatient Room and Board covered charges is shown.
 

Plan Name: Open to All 
Telephone 
Number 

Enrollment 
Code 

Your Share of Premium 

Monthly Biweekly 

Self 
only 

Self & 
family 

Self 
only 

Self & 
family 

Self 
only 

Self & 
family 

APWU Health Plan (APWU) high 8002222798 471 472 107.18 242.34 49.47 111.85 

Blue Cross and Blue Shield Service Benefit Plan (BCBS) std Local phone # 104 105 152.06 356.59 70.18 164.58 

Blue Cross and Blue Shield Service Benefit Plan (BCBS) basic Local phone # 111 112 92.44 216.48 42.66 99.91 

GEHA Benefit Plan (GEHA) high 8008216136 311 312 198.23 401.57 91.49 185.34 

GEHA Benefit Plan (GEHA) std 8008216136 314 315 74.26 168.77 34.27 77.89 

Mail Handlers Benefit Plan (MH) std 8004107778 454 455 129.70 278.76 59.86 128.66 

Mail Handlers Benefit Plan Value (MHV) 8004107778 414 415 46.65 111.22 21.53 51.33 

NALC high 8886366252 321 322 122.42 252.14 56.50 116.37 

SAMBA high 8006386589 441 442 212.10 529.88 97.89 244.56 

SAMBA std 8006386589 444 445 102.46 234.00 47.29 108.00 

Association Benefit Plan (ABP) high 

Plan Name: Open Only to Specific Groups 

8006340069 421 422 122.72 295.73 56.64 136.49 

Foreign Service Benefit Plan (FS) high 2028334910 401 402 104.87 272.89 48.40 125.95 

Panama Canal Area Benefit Plan (PCABP) high 8004248196 431 432 99.33 207.33 45.84 95.69 

Rural Carrier Benefit Plan (Rural) high 8006388432 381 382 179.47 287.45 82.83 132.67 
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Prescription Drug Payment Levels Plans use a variety of terms to define what you pay for prescription drugs such as generic, brand 
name, Tier I, Tier II, Level I, etc. The 2 to 3 payment levels that plans use follow: Level I includes most generic drugs, but may include some 
preferred brands. Level II may include generics and preferred brands not included in Level I. Level III includes all other covered drugs, with 
some exceptions for specialty drugs. Many plans are basing how much you pay for prescription drugs on what they are charged. 

Mail Order Discounts If your plan has a Mail Order progrram and that program is superior to the purchase of medications at the pharmacy 
(e.g., you get a greater quantity or pay less through Mail Order), your plan’s response is “yes.” If the plan does not have a Mail Order program 
or it is not superior to its pharmacy benefit, the plan’s response is “no.” 

The prescription drug copayments or coinsurances described in this chart do not represent the complete range of costsharing under these 
plans. Many plans have variations in their prescription drug benefits (e.g., you pay the greater of a dollar amount or a percentage, or you pay 
one amount for your first prescription and then a different amount for refills). You must read the plan brochure for a complete 
description of prescription drug and all other benefits. 

MedicalSurgical – You Pay 

Deductible Copay ($)/Coinsurance (%) 

Plan 

Benefit 
Type 

Calendar 
Year 

Prescription 
Drug 

Per Person 
Hospital 
Inpatient 

Doctors 

Office 
Visits 

Inpatient 
Surgical 
Services R&B 

Hospital 
Inpatient 

Level I 

Prescription Drugs 

Level II Level III Mail Order 
Discounts 

APWU high PPO 
NonPPO 

$275 
$500 

None 
None 

None 
$300 

$18 
30%+diff. 

10% 
30%+diff. 

10% 
30% 

$8 
50% 

25%/25% 
50%/50% 

Yes 
Yes 

BCBS std PPO 
NonPPO 

$300 
$300 

None 
None 

$200 
$300 + 30% 

$20 
30% 

15% 
  

$200 
$300 + 30% 

20% 
45% + 

30%/30% 
45%+/45%+ 

Yes 
Yes 

BCBS basic PPO None None $100/day x 5 $25 $100 Nothing $10 $35/$45 or 50% No 

GEHA high PPO 
NonPPO 

$350 
$350 

None 
None 

$100 
$300 

$20 
25% 

10% 
25% 

Nothing 
Nothing 

$5 
$5 

25%/N/A 
25%+/N/A 

Yes 
Yes 

GEHA std PPO 
NonPPO 

$350 
$350 

None 
None 

None 
None 

$10 
35% 

15% 
35% 

15% 
35% 

$5 
$5 

50%/50% 
50%+/50%+ 

Yes 
Yes 

MH std PPO 
NonPPO 

$350 
$500 

None 
None 

$200 
$400 

$20/Nothing 
30% 

10% 
30% 

Nothing 
30% 

$10 
50% 

$40/$60 
50%/50% 

Yes 
Yes 

MH Value PPO 
NonPPO 

$500 
$800 

None 
Not Covered 

None 
None 

$30 
40% 

20% 
40% 

20% 
40% 

$10 
Not Covered 

50%/50% 
Not Covered 

Yes 
No 

NALC high PPO 
NonPPO 

$250 
$300 

None 
$25 

$100 
$100 

$15 
25% 

10% 
25% 

Nothing 
30% 

25% 
50%+ 

25%/25% 
50%+/50%+ 

Yes 
Yes 

SAMBA high PPO 
NonPPO 

$250 
$250 

None 
None 

$200 
$300 

$20/$0 
30% 

10% 
30% 

Nothing 
30% 

$10 
$10 

$30/$45 
$30/$45 

Yes 
Yes 

SAMBA std PPO 
NonPPO 

$300 
$300 

None 
None 

$200 
$300 

$20/$0 
30% 

15% 
30% 

Nothing 
30% 

$10 
$10 

25% $60max/35% $90max 
25% $60max/ 35% $90max 

Yes 
Yes 

ABP PPO $300 None $150 $10 10% Nothing $5 $30/30% or $45 Yes 
NonPPO $300 None $350 30% 30% Nothing $5 $30/30% or $45 Yes 

FS PPO $300 None Nothing 10% 10% Nothing $10 25%/$25min/30%/$40min Yes 
NonPPO $300 None $200 30% 30% 20% $10 25%/$25min/30%/$40min Yes 

PCABP POS None None $50 $10 Nothing Nothing 40% 40%/40% No 
FFS None None $125 50% 50% 50% 40% 40%/40% No 

Rural PPO $350 $200 $100 $20 10% Nothing 30% 30%/30% Yes 
NonPPO $400 $200 $300 25% 20% Nothing 30% 30%/30% Yes 
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Nationwide FeeforService Plans 

Member Survey results are collected, scored, and reported by an independent organization – not by the health plans. 
See Appendix D for a fuller explanation of each survey category. 

Overall Plan Satisfaction • How would you rate your overall experience with your health plan? 

Getting Needed Care • Was it easy to get an appointment with specialists? 
• Was it easy to get the care, tests, or treatment you thought you needed? 

Getting Care Quickly • Did you get the advice or help you needed when you called your doctor during regular office hours? 
• Could you get an appointment for regular or routine care as soon as you thought you needed? 

How Well Doctors 
Communicate 

• Did your doctor listen carefully to you and explain things in a way you could understand? 
• Did your doctor spend enough time with you? 

Customer Service • Was your plan helpful when you called its customer service? 
• Did the plan’s written materials or the Internet provide you with the information you needed about how the plan works? 

Claims Processing • Did your plan pay your claims quickly and correctly? 

Shared Decision Making • Did your doctor talk with you about the pros and cons of each choice for your treatment or health care? 
• When there was more than one choice for your treatment or health care, did your doctor ask which choice was best for you? 

Plan Name: Open to All 

Member Survey Results 
(with national averages for FeeforService plans in each category) 

Plan 
Code 

Overall plan 
satisfaction 

81.3 

Getting 
needed care 

91.9 

Getting 
care quickly 

92.4 

How well 
doctors 

communicate 
94.5 

Customer 
service 
89.5 

Claims 
processing 

94 

Shared 
Decision 
Making 
56.8 

APWU Health Plan high 47 82.3 92 92.2 95.9 84.4 92.1 53 

Blue Cross and Blue Shield Service Benefit Plan std 10 82.1 92.5 91 94 89.1 94.5 65.2 

Blue Cross and Blue Shield Service Benefit Plan basic 11 71.4 88.7 89.3 92.1 86 93 57.3 

GEHA Benefit Plan high 31 85.1 93.2 93.2 95.1 92.9 96 52.9 

GEHA Benefit Plan std 31 77.5 90.2 89.5 93.6 88.8 94 53 

Mail Handlers Benefit Plan std 45 76.1 90.1 91.5 94 89 94.3 58.6 

Mail Handlers Benefit Plan Value 41 

NALC high 32 86.9 92.8 91.5 95.3 89.7 95 52.4 

SAMBA high 44 84.1 93.1 93.9 95.8 90.4 94.7 61.9 

SAMBA std 

Association Benefit Plan 

Plan Name: Open Only to Specific Gr

44 

42 

oups 

74.7 

86.4 

93.2 

93.6 

94.6 

95.8 

95.7 

93.5 

87.7 

94.7 

91.2 

97.4 

59.8 

56.8 

Foreign Service Benefit Plan 40 81.9 89.3 93.2 94.9 87.3 90 55.1 

Panama Canal Area Benefit Plan 43 

Rural Carrier Benefit Plan 38 83.7 94.3 95.7 95.5 93.9 94.3 58 
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FeeforService Plans – Blue Cross and Blue Shield Service Benefit Plan – 
Member Survey Results for Select States 

Again this year we are providing more detailed information regarding the quality of services provided by our health plans. We are including the 
results of the Member Satisfaction survey at the state level for eight local Blue Cross Blue Shield (BCBS) Plans. Prior to 2003, BCBS conducted a 
single survey representing all of its members nationwide. We now provide local member satisfaction results for both the Standard Option plan 
and the Basic Option plan. 

In the future, we expect to increase the number of plans conducting local or regional Member Satisfaction surveys. We look forward to making 
those results available to help you select quality health plans. 

Below are Member Survey ratings for local BCBS plans by location. 

Plan Name Location 

Member Survey Results 
(with national averages for FeeforService plans in each category) 

Plan 
Code 

Overall plan 
satisfaction 

81.3 

Getting 
needed care 

91.9 

Getting 
care quickly 

92.4 

How well 
doctors 

communicate 
94.5 

Customer 
service 
89.5 

Claims 
processing 

94 

Shared 
Decision 
Making 
56.8 

Blue Cross and Blue Shield Service  Standard Arizona 10 85.3 91.9 88.6 93.7 94.5 96.5 54.8 
Benefit Plan  Basic 11 74.5 87.1 84.3 90.4 86.2 91 57.5 

Blue Cross and Blue Shield Service  Standard California 10 81.1 90.8 89.9 91.5 85.1 93.6 58.7 
Benefit Plan  Basic 11 64.4 85.9 83.2 92.3 88 93.2 55.1 

Blue Cross and Blue Shield Service  Standard District of Columbia 10 82.8 92 91.4 95.4 91.2 90.9 61.6 
Benefit Plan  Basic 11 67.9 81.7 77.9 91.2 85.2 89.6 55.4 

Blue Cross and Blue Shield Service  Standard Florida 10 85.5 92.6 90.3 93.4 90.2 92.7 58.1 
Benefit Plan  Basic 11 74.9 89 87.8 90.3 87.5 91.6 61.1 

Blue Cross and Blue Shield Service  Standard Illinois 10 82 92.2 89.1 94.1 90.2 94 65.4 
Benefit Plan  Basic 11 79.1 91.3 86.4 92.6 87.6 91 54.3 

Blue Cross and Blue Shield Service  Standard Maryland 10 84.9 92 90.6 94.3 88.5 94.6 62.8 
Benefit Plan  Basic 11 73.3 86.2 85.7 92.1 80.7 92.8 54.8 

Blue Cross and Blue Shield Service  Standard Texas 10 81.8 92.3 90.6 94.4 86.8 94.6 58.4 
Benefit Plan  Basic 11 79.7 91 86.2 92.3 88.7 93.6 58 

Blue Cross and Blue Shield Service  Standard Virginia 10 87.5 92.4 91.2 94.9 91 95.8 65.3 
Benefit Plan  Basic 11 77.2 88.1 86.6 92.2 89.5 96.3 56 

33 



This page intentionally left blank 

34
 



Appendix E
 
FEHB Plan Comparison Charts
 

Health Maintenance Organization Plans and 
Plans Offering a PointofService Product 

(Pages 36 through 59) 

Health Maintenance Organization (HMO) – A Health Maintenance Organization provides care through a network of 
physicians and hospitals in particular geographic or service areas. HMOs coordinate the health care service you receive and free 
you from completing paperwork or being billed for covered services. Your eligibility to enroll in an HMO is determined by where 
you live or, for some plans, where you work. 

•	 The HMO provides a comprehensive set of services – as long as you use the doctors and hospitals affiliated with 
the HMO. HMOs charge a copayment for primary physician and specialist visits and sometimes a copayment for 
inhospital care. 

•	 Most HMOs ask you to choose a doctor or medical group as your primary care physician (PCP). Your PCP provides 
your general medical care. In many HMOs, you must get authorization or a “referral” from your PCP to see other 
providers. The referral is a recommendation by your physician for you to be evaluated and/or treated by a different 
physician or medical professional. The referral ensures that you see the right provider for the care appropriate 
to your condition. 

•	 Medical care from a provider not in the plan’s network is not covered unless it’s emergency care or your plan has an 
arrangement with another plan. 

Plans Offering a PointofService (POS) Product – A PointofService plan is like having two plans in one – an 
HMO and an FFS plan. A POS allows you and your family members to choose between using, (1) a network of providers in a 
designated service area (like an HMO), or (2) OutofNetwork providers (like an FFS plan). When you use the POS network 
of providers, you usually pay a copayment for services and do not have to file claims or other paperwork. If you use nonHMO 
or nonPOS providers, you pay a deductible, coinsurance, or the balance of the billed charge. In any case, your outofpocket 
costs are higher and you file your own claims for reimbursement. 

The tables on the following pages highlight what you are expected to pay for selected features under each plan. Always consult 
plan brochures before making your final decision. 

Primary care/Specialist office visit copay – Shows what you pay for each office visit to your primary care doctor and 
specialist. Contact your plan to find out what providers it considers specialists. 

Hospital per stay deductible – Shows the amount you pay when you are admitted into a hospital. 

Prescription drugs – Plans use a variety of terms to define what you pay for prescription drugs such as generic, brand, Level I, 
Level II, Tier I, Tier II, etc. In capturing these differences we use the following: Level I includes most generic drugs, but may 
include some preferred brands. Level II may include generics and preferred brands not included in Level I. Level III includes all 
other covered drugs with some exceptions for specialty drugs. The level in which a medication is placed and what you pay for 
prescription drugs is often based on what the plan is charged. 

Mail Order Discount – If your plan has a mail order program and that program is superior to the purchase of medications at 
the pharmacy (e.g., you get a greater quantity or pay less through mail order), your plan’s response is “yes.” If the plan does not 
have a mail order program or it is not superior to its pharmacy benefit, the plan’s response is “no.” 

Member Survey Results – See Appendix D for a description. 
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Health Maintenance Organization (HMO) and PointofService (POS) Plans 
See page 35 for an explanation of the columns on these pages. 

Telephone 

Enrollment 
Code 

Your Share of Premium 

Monthly Biweekly 

Self Self & Self Self & Self Self & 

Arizona 

Aetna Open Access high Phoenix and Tucson Areas 

Plan Name – Location 

8774596604 

Number 

WQ1 

only 

WQ2 

family 

106.77 

only 

303.94 

family 

49.28 

only 

140.28 

family 

Health Net of Arizona, Inc. high Maricopa/Pima/Other AZ counties 8002892818 A71 A72 105.50 304.27 48.69 140.43 

Health Net of Arizona, Inc. std Maricopa/Pima/Other AZ counties 8002892818 A74 A75 95.49 241.92 44.07 111.66 

PacifiCare of Arizona high Maricopa, Pima and Pinal Counties 

California 

Aetna HMO  Los Angeles and San Diego Areas 

8665460510 

8774596604 

A31 

2X1 

A32 

2X2 

137.24 

84.60 

375.03 

208.41 

63.34 

39.04 

173.09 

96.19 

Anthem Blue Cross  HMO high Most of California 8002358631 M51 M52 183.30 535.15 84.60 246.99 

Blue Shield of CA Access+HMO high Southern Region 8008808086 SI1 SI2 110.74 259.35 51.11 119.70 

Blue Shield of CA Access+HMO high Northern Region 8008808086 SJ1 SJ2 270.47 639.95 124.83 295.36 

Health Net of California high Northern Region 8005220088 LB1 LB2 258.10 612.58 119.12 282.73 

Health Net of California std Northern Region 8005220088 LB4 LB5 230.21 548.21 106.25 253.02 

Health Net of California high Southern Region 8005220088 LP1 LP2 119.30 291.79 55.06 134.67 

Health Net of California std Southern Region 8005220088 LP4 LP5 108.25 250.28 49.96 115.51 

Kaiser Foundation Health Plan of California high Northern California 8004644000 591 592 190.32 495.54 87.84 228.71 

Kaiser Foundation Health Plan of California std Northern California 8004644000 594 595 99.44 237.36 45.89 109.55 

Kaiser Foundation Health Plan of California high Southern California 8004644000 621 622 110.82 260.65 51.15 120.30 

Kaiser Foundation Health Plan of California std Southern California 8004644000 624 625 70.04 161.87 32.32 74.71 

PacifiCare of California high Most of California 

Colorado 

Kaiser Foundation Health Plan of Colorado high Denver/Colorado Springs areas 

8665460510 

8006329700 

CY1 

651 

CY2 

652 

109.87 

122.20 

250.84 

288.28 

50.71 

56.40 

115.77 

133.05 

Kaiser Foundation Health Plan of Colorado std Denver/Colorado Springs areas 8006329700 654 655 75.10 171.98 34.66 79.38 

PacifiCare of Colorado high Metro Denver/Boulder/Colorado Springs 

Connecticut 
Aetna Open Access high All of Connecticut 

8665460510 

8774596604 

D61 

JC1 

D62 

JC2 

189.05 

160.81 

480.63 

462.11 

87.25 

74.22 

221.83 

213.28 

Aetna Open Access basic All of Connecticut 8774596604 JC4 JC5 111.95 324.22 51.67 149.64 

ConnectiCare high All of Connecticut 8002517722 TE1 TE2 148.14 340.56 68.37 157.18 

ConnectiCare basic All of Connecticut 8002517722 TE4 TE5 97.87 222.69 45.17 102.78 
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Primary 
care/ 

Specialist 
office copay Plan Name – Location 

Hospital 
per stay 

deductible 

Member Survey Results Prescription 
(with national averages for HMO/POS plans in each category) Drugs 

Mail 
Level II/ order 

Level I Level III discount 
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Arizona 

Aetna Open AccessHigh $20/ $30 $150/day x 5 $10 $25/$50 Yes 56.7 78.6 80.5 89 76.6 82.5 57 

Health Net of Arizona, Inc.Std $15/$40 $250/day X 3 $10 $40/$70 Yes 65.6 85 81.8 89.8 77.8 88.7 60.8 

Health Net of Arizona, Inc.High $15/$30 $200/day X 3 $10 $30/$50 Yes 65.6 85 81.8 89.8 77.8 88.7 

PacifiCare of ArizonaHigh $20/$30 $150/day x 5 $10 $30/$50 Yes 58.6 83.2 83.5 92 80.9 86.7 55.4 

California 

Aetna Open AccessHigh 

Blue Shield of CA AccessHigh 

Health Net of CaliforniaHigh 

Health Net of CaliforniaHigh 

Kaiser Foundation HPHigh 

Kaiser Foundation HPHigh 

PacifiCare of CaliforniaHigh 

$20/ $30 

$15/$15 

$15/$30 

$15/$30 

$15/$15 

$15/$15 

$15/$30 

$150/day x 5 

$100/day x 3 

$100/dayx3 

$100/dayx3 

$250 

$250 

$100/day x 5 

$10 

$10 

$10 

$10 

$10 

$10 

$10 

$25/$50 

$35/$50 

$35/$50 

$35/$50 

$30/$30 

$30/$30 

$35/$50 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

60.2 

63.7 

63.7 

66.5 

68.9 

61.4 

75.4 

76.6 

76.6 

81.4 

76.1 

79.4 

74.2 87.9 76.1 81.8 48 

76.2 87.8 74.6 78 54.5 

76.2 87.8 74.6 78 54.5 

82.2 91 77.3 79.4 58.5 

76.2 90.9 78 75.1 55.7 

78.5 92.4 79 84.7 49.1 

Anthem Blue Cross  HMOHigh $25/$25 $200/day x 3 $10/$30/45%$30 or 45%/45% Yes 60.8 80.7 77.1 86.8 84.9 78.7 53.3 

Blue Shield of CA AccessHigh $15/$15 $100/day x 3 $10 $35/$50 Yes 60.8 76.7 79.7 89.5 75 80.1 57.4 

Health Net of CaliforniaStd $25/$25 $300 $10 $35/$50 Yes 63.7 76.6 76.2 87.8 74.6 78 54.5 

Health Net of CaliforniaStd $25/$25 $300 $10 $35/$50 Yes 63.7 76.6 76.2 87.8 74.6 78 54.5 

Kaiser Foundation HPStd $30/$30 $500 $15 $35/$35 Yes 66.5 81.4 82.2 91 77.3 79.4 58.5 

Kaiser Foundation HPStd $30/$30 $500 $15 $35/$35 Yes 68.9 76.1 76.2 90.9 78 75.1 55.7 

Colorado 

Kaiser Foundation HPHigh $20/$30 $250 $10 $25/$50 Yes 59.6 80.6 84.1 92.7 79.5 73.5 55.6 

PacifiCare of ColoradoHigh $20/$40 $250/day x 5 $10 $35/$50 Yes 60.5 81.2 88.7 94.8 80.4 84.4 61 

Kaiser Foundation HPStd $25/$45 $250/dayx3 $15 $35/$70 Yes 59.6 80.6 84.1 92.7 79.5 73.5 

Connecticut 
Aetna Open AccessHigh $20/$30 $150/day x 5 $10 $25/$50 Yes 62.9 83.5 90.2 91.2 78 86.8 56.7 

Aetna Open AccessBasic $15/$30 20% Plan Allow $5 $30/$50 Yes 62.9 83.5 90.2 91.2 78 86.8 56.7 

ConnectiCareHigh $20/$40 $250 perday/$1250ma $15 $30/50% or $60 max Yes 62.9 85 86.6 93.4 89.9 90.3 64.5 

ConnectiCareBasic $25/$45 Nothing after ded $15 $30/50% or $60 max Yes 62.9 85 86.6 93.4 89.9 90.3 64.5 
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Health Maintenance Organization (HMO) and PointofService (POS) Plans 
See page 35 for an explanation of the columns on these pages. 

Telephone 

Enrollment 
Code 

Your Share of Premium 

Monthly Biweekly 

Self Self & Self Self & Self Self & 

Delaware 
Aetna Open Access high Kent/New Castle/Sussex areas 

Plan Name – Location 

8774596604 

Number 

P31 

only 

P32 

family 

288.04 

only 

744.88 

family 

132.94 

only 

343.79 

family 

Aetna Open Access basic Kent/New Castle/Sussex areas 8774596604 P34 P35 106.92 246.90 49.35 113.95 

Coventry Health Care high All of Delaware 8008337423 2J1 2J2 213.33 612.54 98.46 282.71 

Coventry Health Care std All of Delaware 

District of Columbia 
Aetna Open Access high Washington, DC Area 

8008337423 

8774596604 

2J4 

JN1 

2J5 

JN2 

114.36 

230.06 

365.06 

506.85 

52.78 

106.18 

168.49 

233.93 

Aetna Open Access basic Washington, DC Area 8774596604 JN4 JN5 93.09 217.85 42.96 100.54 

CareFirst BlueChoice high Washington, D.C. Metro Area 8662967363 2G1 2G2 112.82 253.13 52.07 116.83 

Kaiser Foundation Health Plan MidAtlantic States high Washington, DC area 18775743337 E31 E32 126.75 323.14 58.50 149.14 

Kaiser Foundation Health Plan MidAtlantic States std Washington, DC area 18775743337 E34 E35 66.13 157.36 30.52 72.63 

M.D. IPA high Washington, DC area 

Florida 
AvMed Health Plan high Broward, Dade and Palm Beach 

8778359861 

8008828633 

JP1 

ML1 

JP2 

ML2 

111.20 

107.87 

261.82 

271.70 

51.32 

49.78 

120.84 

125.40 

AvMed Health Plan std Broward, Dade and Palm Beach 8008828633 ML4 ML5 83.22 199.75 38.41 92.19 

Capital Health Plan high Tallahassee area 8503833311 EA1 EA2 95.99 254.36 44.30 117.40 

Humana, Inc. high South Florida 8883936765 EE1 EE2 107.99 248.38 49.84 114.64 

Humana, Inc. std South Florida 8883936765 EE4 EE5 85.30 196.20 39.37 90.55 

Humana, Inc. high Tampa 8883936765 LL1 LL2 109.98 252.96 50.76 116.75 

Humana, Inc. std Tampa 8883936765 LL4 LL5 99.17 228.11 45.77 105.28 

JMH Health Plan high BrowardDade counties 8007212993 J81 J82 113.04 350.70 52.17 161.86 

JMH Health Plan std BrowardDade counties 8007212993 J84 J85 98.26 251.41 45.35 116.04 

United Healthcare of Florida high Central and Southwest Florida 8778359861 R31 R32 110.88 251.71 51.18 116.17 

Vista Healthplan of South Florida high Southern Florida 8004415501 5E1 5E2 88.66 243.85 40.92 112.54 

Vista Healthplan of South Florida std Southern Florida 

Georgia 
Aetna Open Access high Atlanta and Athens Areas 

8004415501 

8774596604 

5E4 

2U1 

5E5 

2U2 

77.55 

161.92 

213.28 

381.53 

35.79 

74.73 

98.44 

176.09 

Humana, Inc. high Atlanta 8883936765 DG1 DG2 102.79 236.41 47.44 109.11 

Humana, Inc. std Atlanta 8883936765 DG4 DG5 93.44 214.92 43.12 99.19 

Kaiser Foundation Health Plan of GA, Inc. high Atlanta, Athens,Columbus, Macon.Savannah 8888655813 F81 F82 107.21 245.50 49.48 113.31 

Kaiser Foundation Health Plan of GA, Inc. std Atlanta, Athens,Columbus, Macon.Savannah 8888655813 F84 F85 73.29 167.85 33.83 77.47 

38 



Delaware 
Aetna Open AccessHigh $20/$30 $150/day x 5 $10 $25/$50 Yes 52.9 79.7 86.7 94.8 78.7 81.9 61.2 

Aetna Open AccessBasic $15/$30 20% Plan Allow $5 $30/$50 Yes 52.9 79.7 86.7 94.8 78.7 81.9 61.2 

Coventry Health CareHigh $10/$20 $100 $10 $20/$45 Yes 53.9 83.9 85.6 91.7 79.4 80.6 59.9 

Coventry Health CareStd $10/$20 $200/day x 3 $10 $20/$45 Yes 53.9 83.9 85.6 91.7 79.4 80.6 59.9 

District of Columbia 
Aetna Open AccessHigh $15/$25 $150/day x3 $5 $25/$50 No 59.2 81.6 89.1 92.9 84.7 85.1 57.4 

Aetna Open AccessBasic $20/$30 10% Plan Allow $10 $25/$50 No 59.2 81.6 89.1 92.9 84.7 85.1 57.4 

CareFirst BlueChoiceHigh $20/$30 $100 $10 $25/$40 Yes 60.5 80.2 83.9 90.9 70.6 85.2 53 

Kaiser Foundation HPHigh $10/$20 $100 $7/$17 Net$30/$50/$45/$65 Yes 63.6 74.5 75.6 88.6 77 79.3 54 

Kaiser Foundation HPStd $20/$30 $250/dayx3 $12/$22Net$35/$55/$50/$70 Yes 63.6 74.5 75.6 88.6 77 79.3 54 

M.D. IPAHigh $20/$30 $150/day x 3 $7 $25/$50 No 58 80.4 82.4 91 81.6 80.9 54.7 

Florida 
AvMed Health PlanHigh $15/$40 $150/dayx5 $15 $30/$50/30% No 74.4 82.6 85.1 90.6 87.9 84.6 64.1 

AvMed Health PlanStd $25/$45 $175/dayx5 $20 $40/$60/30% No 74.4 82.6 85.1 90.6 87.9 84.6 64.1 

Capital Health PlanHigh $15/$25 $250 $15 $30/$50 No 80.6 87.4 85.3 93.7 90.3 95.5 55.6 

Humana, Inc.High $15/$25 $200/day x 3 $10 $30/$50 Yes 56.7 82.4 85.6 92 81.1 93 56.8 

Humana, Inc.Std $20/$30 $400/day x 3 $10 $30/$50 Yes 56.7 82.4 85.6 92 81.1 93 56.8 

Humana, Inc.High $15/$25 $200/day x 3 $10 $30/$50 Yes 56.7 82.4 85.6 92 81.1 93 56.8 

Humana, Inc.Std $20/$30 $400/day x 3 $10 $30/$50 Yes 56.7 82.4 85.6 92 81.1 93 56.8 

JMH Health Plan InNetwork $15/$25 $100/day x 5 $10 $20/$30 Yes 
JMH Health Plan OutNetwork 30%/30% 30% 30% 30%/30% N/A 

JMH Health PlanStd $30/$40 $150/day x 5 $10 50%/50% Yes 

United HealthcareHigh $20/$30 $150 a day x 3 $7 $30/$50 Yes 57.3 84.2 82.7 94.3 72.3 85.2 50.6 

Vista HealthplanHigh $15/$30 Ded. + $150x3 days $20 $40/$60/20% No 44.9 75.3 72.8 85.3 83.7 80.6 51.7 

Vista HealthplanStd $20/$40 Ded +$200x3 $10 $10/$60/20 (3) No 

Georgia 
Aetna Open AccessHigh $20/ $30 $150/day x 5 $10 $25/$50 Yes 60.9 87.6 85 93.4 81.1 84.7 62.7 

Humana, Inc.High $15/$25 $200/day x 3 $10 $30/$50 Yes 

Humana, Inc.Std $20/$30 $400/day x 3 $10 $30/$50 Yes 

Kaiser Foundation HPHigh $10/$20 $250 $10/$16 Comm$25/$31 Comm/$25/$31 CommYes 62.9 79.8 82.1 93.2 80.1 76 56 

Kaiser Foundation HPStd $20/$30 $250/dayx3 $20/$26 Comm$30/$36 Comm/$30/$36 CommYes 62.9 79.8 82.1 93.2 80.1 76 56 
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Prescription 
Drugs 

Member Survey Results 
(with national averages for HMO/POS plans in each category) 

Hospital 
per stay 

deductible 

Primary 
care/ 

Specialist 
office 
copay 

Level I Level II/ 
Level III 

Mail 
order 

discount Plan Name – Location 
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Health Maintenance Organization (HMO) and PointofService (POS) Plans 
See page 35 for an explanation of the columns on these pages. 

Telephone 

Enrollment 
Code 

Your Share of Premium 

Monthly Biweekly 

Self Self & Self Self & Self Self & 

Guam 

TakeCare high Guam/N.MarianaIslands/Belau(Palau) 

Plan Name – Location 

6716473526 

Number 

JK1 

only 

JK2 

family 

199.01 

only 

645.43 

family 

91.85 

only 

297.89 

family 

TakeCare std Guam/N.MarianaIslands/Belau(Palau) 

Hawaii 
HMSA high All of Hawaii 

6716473526 

8089486499 

JK4 

871 

JK5 

872 

105.75 

93.91 

353.23 

209.04 

48.81 

43.34 

163.03 

96.48 

Kaiser Foundation Health Plan of Hawaii high Hawaii/Kauai/Lanai/Maui/Molokai/Oahu 8084325955 631 632 100.86 216.85 46.55 100.08 

Kaiser Foundation Health Plan of Hawaii std Hawaii/Kauai/Lanai/Maui/Molokai/Oahu 

Idaho 

Altius Health Plans high Southern Region 

8084325955 

8003774161 

634 

9K1 

635 

9K2 

46.95 

158.86 

100.94 

327.67 

21.67 

73.32 

46.59 

151.23 

Altius Health Plans std Southern Region 8003774161 DK4 DK5 105.79 232.73 48.82 107.41 

Group Health Cooperative high Kootenai and Latah 8889014636 VR1 VR2 229.87 455.41 106.09 210.19 

Group Health Cooperative std Kootenai and Latah 

Illinois 

Aetna Open Access high Chicago Area 

8889014636 

8774596604 

VR4 

IK1 

VR5 

IK2 

87.94 

91.02 

202.27 

231.04 

40.59 

42.01 

93.36 

106.63 

Blue Preferred HMO high Madison and St. Clair counties 8888112092 9G1 9G2 149.24 289.45 68.88 133.59 

Group Health Plan, Inc. high Southern/Central 8007553901 MM1 MM2 270.69 549.38 124.93 253.56 

Group Health Plan, Inc. std Southern/Central 8007553901 MU4 MU5 241.28 485.75 111.36 224.19 

Health Alliance HMO high Central/E.Central/N. Cent/South/West IL 8008513379 FX1 FX2 168.27 416.04 77.66 192.02 

Health Alliance HMO std Central/E.Central/N. Cent/South/West IL 8008513379 FX4 FX5 93.39 236.20 43.10 109.02 

Humana Health Plan Inc. high Chicago area 8883936765 751 752 157.54 374.16 72.71 172.69 

Humana Health Plan Inc. std Chicago area 8883936765 754 755 79.62 183.13 36.75 84.52 

OSF HealthPlans, Inc. high Cental/CentralNorthwestern Illinois 8006735222 9F1 9F2 143.76 438.73 66.35 202.49 

OSF HealthPlans, Inc. std Central/CentralNorthwestern Illinois 8006735222 AB4 AB5 93.31 233.29 43.07 107.67 

PersonalCare Insurance of Illinois, Inc. high Central Illinois 8004311211 GE1 GE2 120.82 413.42 55.76 190.81 

Unicare HMO high Chicagoland Area 8882348855 171 172 162.79 345.11 75.13 159.28 

Unicare HMO std Chicagoland Area 8882348855 174 175 87.02 192.98 40.16 89.07 

Union Health Service high Chicago area 3128294224 761 762 87.09 215.99 40.20 99.69 

United Healthcare of the Midwest high Southwest llinois 8778359861 B91 B92 113.47 251.75 52.37 116.19 

UnitedHealthcare Plan of the River Valley Inc. high West Central Illinois 8002479110 YH1 YH2 89.22 218.59 41.18 100.89 
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Guam 

TakeCareHigh $20/$40 $100 /day for 5 days $10 $10/$50 No 64.7 74.1 73.3 88.4 75 77 57.7 

TakeCareStd $25/$40 $150 /day for 5 days $20 $20/$80 No 64.7 74.1 73.3 88.4 75 77 57.7 

Hawaii 
HMSA InNetwork $15/$15 None $5 $20/50% Yes 81.2 90.3 91.3 95 87.4 93.7 62.2 
HMSA OutNetwork 30%/30% 30% $5 + 20% +$20 + 20% +/50% +No 81.2 90.3 91.3 95 87.4 93.7 62.2 

Kaiser Foundation HPStd $25/$25 10% $20 $20/$20 Yes 64.1 77 79.6 91.8 76.5 79.5 58.3 

Kaiser Foundation HPHigh $15/$15 None $15 $15/$15 Yes 64.1 77 79.6 91.8 76.5 79.5 

Idaho 

Altius Health PlansHigh $10/$15 $100 $5 $20/$50 Yes 62.1 81.9 86.6 94.4 84 88.3 53.5 

Group Health CooperativeHigh $20/$20 $350/day x 3 $15 $30/$60 Yes 64.4 83.6 87.3 93.3 85.8 88.6 57.3 

Altius Health PlansStd $20/$30 None $10 $25/$50 Yes 

Group Health CooperativeStd $20+20%/$20+20% $500/day x 3 $15 $30/$60 Yes 64.4 83.6 87.3 93.3 85.8 88.6 57.3 

Illinois 

Aetna Open AccessHigh 

Group Health Plan, Inc.High 

Health Alliance HMOHigh 

Humana Health Plan Inc.High 

OSF HealthPlans, Inc.High 

$20/ $30 

$25/$25 

$15/$25 

$15/$25 

$20/$20 

$150/day x 5 

$250/day x 3 

$500 

$200/day x 3 

$500 

$10 

$10 

$10 

$10 

$10 

$25/$50 

$30/$50 

$20/$40 

$25/$45 

$30/$50 

Yes 

Yes 

Yes 

Yes 

Yes 

55.6 

61.6 

73.9 

59.8 

72.6 

78.5 

83.4 

86.6 

83.7 

86.2 

84.1 91.1 82.1 81.8 55.1 

87.2 94.1 80.5 89.9 61.6 

86.9 93.7 89.9 89.7 61.8 

85.6 88.9 76.7 75.3 58.8 

87.1 94.8 89.5 90.9 62.2 

Blue Preferred HMOHigh $25/$25 $500 $10 $20/$40 Yes 62.2 87.9 87.4 93.7 81.9 87.3 55.5 

Group Health Plan, Inc.Std $20/$40 20%after$500/dayx2 $12 $35/$60 Yes 61.6 83.4 87.2 94.1 80.5 89.9 61.6 

Health Alliance HMOStd $20/$35 20% $20 $35/$50 Yes 73.9 86.6 86.9 93.7 89.9 89.7 61.8 

Humana Health Plan Inc.Std $20/$30 $400/day x 3 $10 $25/$45 Yes 59.8 83.7 85.6 88.9 76.7 75.3 58.8 

OSF HealthPlans, Inc.Std $30/$30 $750 $10 $30/$50 Yes 

PersonalCare InsuranceHigh $30/$35 $350/day x 4 $15 $35/$65 No 77.6 90.2 90.4 92.8 86.4 90 66.2 

Unicare HMOHigh $15/$15 $250 $10 $25/$50/20% Yes 58.1 78 78.3 88.5 69.1 74.3 69.6 

Unicare HMOStd $20/$35 10% $15 $30/$60/20% Yes 58.1 78 78.3 88.5 69.1 74.3 69.6 

Union Health ServiceHigh $10/$10 None $15 $15/$15 No 

United HealthcareHigh $20/$30 $150 a day x 3 $7 $30/$50 Yes 53.2 84.3 85 96.9 71.3 83.1 57.8 

UnitedHealthcare River ValleyHigh $15/$30 $100/5 days $10 $30/$45 Yes 65.2 86.8 88.5 94.5 78.9 91.9 53.7 
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Health Maintenance Organization (HMO) and PointofService (POS) Plans 
See page 35 for an explanation of the columns on these pages. 

Telephone 

Enrollment 
Code 

Your Share of Premium 

Monthly Biweekly 

Self Self & Self Self & Self Self & 

Indiana 

Aetna Open Access high Northern Indiana Area 

Plan Name – Location 

8774596604 

Number 

IK1 

only 

IK2 

family 

91.02 

only 

231.04 

family 

42.01 

only 

106.63 

family 

Aetna Open Access high Southeastern Indiana Area 8774596604 RD1 RD2 309.19 834.41 142.70 385.11 

Health Alliance HMO high Western Indiana 8008513379 FX1 FX2 168.27 416.04 77.66 192.02 

Health Alliance HMO std Western Indiana 8008513379 FX4 FX5 93.39 236.20 43.10 109.02 

Humana Health Plan Inc. high Lake/Porter/LaPorte Counties 8883936765 751 752 157.54 374.16 72.71 172.69 

Humana Health Plan Inc. std Lake/Porter/LaPorte Counties 8883936765 754 755 79.62 183.13 36.75 84.52 

Physicians Health Plan of Northern Indiana high Northeast Indiana 2604326690 DQ1 DQ2 152.28 327.49 70.28 151.15 

Unicare HMO high Lake/Porter Counties 8882348855 171 172 162.79 345.11 75.13 159.28 

Unicare HMO std Lake/Porter Counties 8882348855 174 175 87.02 192.98 40.16 89.07 

Welborn Health Plans high Evansville Area 

Iowa 

Coventry Health Care of Iowa high Central/Eastern/Western Iowa 

8005210265 

8002574692 

W11 

SV1 

W12 

SV2 

186.16 

108.53 

460.94 

408.16 

85.92 

50.09 

212.74 

188.38 

Coventry Health Care of Iowa std Central/Eastern/Western Iowa 8002574692 SY4 SY5 86.01 202.12 39.70 93.29 

Health Alliance HMO high Central Iowa 8008513379 FX1 FX2 168.27 416.04 77.66 192.02 

Health Alliance HMO std Central Iowa 8008513379 FX4 FX5 93.39 236.20 43.10 109.02 

HealthPartners Open Access Copay high Iowa 9528835000 V31 V32 195.29 460.98 90.13 212.76 

HealthPartners Three for Free std Iowa 9528835000 V34 V35 70.16 161.37 32.38 74.48 

Sanford Health Plan high Northwestern Iowa 8007525863 AU1 AU2 176.15 417.52 81.30 192.70 

Sanford Health Plan std Northwestern Iowa 8007525863 AU4 AU5 151.67 360.53 70.00 166.40 

UnitedHealthcare Plan of the River Valley Inc. high Eastern Iowa; W. Central Illinois 

Kansas 

Coventry Health Care of Kansas high Kansas City/Wichita/Salina areas 

8007471446 

8009693343 

YH1 

HA1 

YH2 

HA2 

89.22 

100.76 

218.59 

254.35 

41.18 

46.50 

100.89 

117.39 

Coventry Health Care of Kansas std Kansas City/Wichita/Salina areas 8009693343 HA4 HA5 79.46 186.68 36.67 86.16 

Humana Health Plan, Inc. high Kansas City area 8883936765 MS1 MS2 289.86 678.49 133.78 313.15 

Humana Health Plan, Inc. std Kansas City area 8883936765 MS4 MS5 91.26 209.90 42.12 96.88 

United Healthcare of the Midwest high Kansas City Area 8778359861 GX1 GX2 166.25 419.32 76.73 193.53 
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Indiana 

Aetna Open AccessHigh $20/ $30 $150/day x 5 $10 $25/$50 Yes 55.6 78.5 84.1 91.1 82.1 81.8 55.1 

Aetna Open AccessHigh $20/ $30 $150/day x 5 $10 $25/$50 Yes 59 84.4 85 91.9 82.3 84.8 51.6 

Health Alliance HMOHigh $15/$25 $500 $10 $20/$40 Yes 73.9 86.6 86.9 93.7 89.9 89.7 61.8 

Health Alliance HMOStd $20/$35 20% $20 $35/$50 Yes 73.9 86.6 86.9 93.7 89.9 89.7 61.8 

Humana Health Plan Inc.High $15/$25 $200/day x 3 $10 $25/$45 Yes 59.8 83.7 85.6 88.9 76.7 75.3 58.8 

Humana Health Plan Inc.Std $20/$30 $400/day x 3 $10 $25/$45 Yes 59.8 83.7 85.6 88.9 76.7 75.3 58.8 

Physicians Health PlanHigh $15/$15 20% $5 $20/25%/$45 Yes 56.7 89 90.2 92.8 88.7 94.1 59.3 

Unicare HMOHigh $15/$15 $250 $10 $25/$50/20% Yes 58.1 78 78.3 88.5 69.1 74.3 69.6 

Unicare HMOStd $20/$35 10% $15 $30/$60/20% Yes 58.1 78 78.3 88.5 69.1 74.3 69.6 

Welborn Health PlansHigh $20/$20 10% $10 $25/$40 Yes 

Iowa 

Coventry Health Care of IowaHigh $15/$30 $150/day x5 $10 $30/$55 Yes 59.1 82.5 86.8 94.3 79.6 89.2 60 

Coventry Health Care of IowaStd $20/$30 10% $10 $30/$55 No 

Health Alliance HMOHigh $15/$25 $500 $10 $20/$40 Yes 73.9 86.6 86.9 93.7 89.9 89.7 61.8 

Health Alliance HMOStd $20/$35 20% $20 $35/$50 Yes 73.9 86.6 86.9 93.7 89.9 89.7 61.8 

HealthPartners OA Copay $20/$20 10% of charges $10 $25/$50 Yes 

HealthPartners 3 for Free $0 for 3, then 20%/$0 for 3, then 20% 20% in/40% out $6 $30/$60 Yes 

Sanford Health Plan InNetwork $20/$30 $100/day x 5 $15 $30/$50 N/A 49.4 84.4 90 94 81.9 85.7 60.3 
Sanford Health Plan OutNetwork 40%/40% 40% N/A N/A/N/A N/A 49.4 84.4 90 94 81.9 85.7 60.3 

Sanford Health Plan InNetwork $25/$25 $100/day x 5 $15 $30/$50 No 49.4 84.4 90 94 81.9 85.7 60.3 
Sanford Health Plan OutNetwork 40%/40% 40% N/A N/A/N/A No 49.4 84.4 90 94 81.9 85.7 60.3 

UnitedHealthcare River ValleyHigh $15/$30 $100/5 days $10 $30/$45 Yes 65.2 86.8 88.5 94.5 78.9 91.9 53.7 

Kansas 

Coventry Health CareHigh $20/$30 $200/day x 5 $10 $35/$60 Yes 59.9 85.7 88.2 93.3 84.9 87.7 66 

Coventry Health CareStd $20/$40 20% $10 $40/$65 Yes 59.9 85.7 88.2 93.3 84.9 87.7 66 

Humana Health Plan, Inc.High $15/$25 $200/day x 3 $10 $30/$50 Yes 63.3 88 89.7 92.8 80.6 84.9 58.7 

Humana Health Plan, Inc.Std $20/$30 $400/day x 3 $10 $30/$50 Yes 63.3 88 89.7 92.8 80.6 84.9 58.7 

United HealthcareHigh $20/$30 $150 a day x 3 $7 $30/$50 Yes 53.2 84.3 85 96.9 71.3 83.1 57.8 
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Health Maintenance Organization (HMO) and PointofService (POS) Plans 
See page 35 for an explanation of the columns on these pages. 

Telephone 

Enrollment 
Code 

Your Share of Premium 

Monthly Biweekly 

Self Self & Self Self & Self Self & 

Kentucky 
Aetna Open Access high Northern Kentucky Area 

Louisiana 

Coventry Health Care of Louisiana high New Orleans area 

Plan Name – Location 

8774596604 

8003416613 

Number 

RD1 

BJ1 

only 

RD2 

BJ2 

family 

309.19 

116.85 

only 

834.41 

290.72 

family 

142.70 

53.93 

only 

385.11 

134.18 

family 

Coventry Health Care of Louisiana std New Orleans area 8003416613 BJ4 BJ5 119.54 296.99 55.17 137.07 

Vantage Health Plan, Inc. high Alexandria/Baton Rouge/Monroe/Shreveport 8888231910 MV1 MV2 123.24 295.27 56.88 136.28 

Vantage Health Plan, Inc. std Alexandria/Baton Rouge/Monroe/Shreveport 

Maryland 

Aetna Open Access high Northern/Central/Southern Maryland Areas 

8888231910 

8774596604 

MV4 

JN1 

MV5 

JN2 

100.90 

230.06 

232.10 

506.85 

46.57 

106.18 

107.12 

233.93 

Aetna Open Access basic Northern/Central/Southern Maryland Areas 8774596604 JN4 JN5 93.09 217.85 42.96 100.54 

CareFirst BlueChoice high All of Maryland 8662967363 2G1 2G2 112.82 253.13 52.07 116.83 

Coventry Health Care high All of Maryland 8008337423 IG1 IG2 101.29 254.18 46.75 117.31 

Coventry Health Care std All of Maryland 8008337423 IG4 IG5 79.70 199.25 36.78 91.96 

Kaiser Foundation Health Plan MidAtlantic States high Baltimore/Washington, DC areas 18775743337 E31 E32 126.75 323.14 58.50 149.14 

Kaiser Foundation Health Plan MidAtlantic States std Baltimore/Washington, DC areas 18775743337 E34 E35 66.13 157.36 30.52 72.63 

M.D. IPA high All of Maryland 

Massachusetts 
Blue CHiP Coordinated Health Plan  BCBS of RI high Southeastern Massachusetts 

8778359861 

4012743500 

JP1 

DA1 

JP2 

DA2 

111.20 

252.31 

261.82 

798.42 

51.32 

116.45 

120.84 

368.50 

ConnectiCare high Counties Hampden, Hampshire, Franklin 8002517722 TE1 TE2 148.14 340.56 68.37 157.18 

ConnectiCare basic Counties Hampden, Hampshire, Franklin 8002517722 TE4 TE5 97.87 222.69 45.17 102.78 

Fallon Community Health Plan std Central/Eastern/Western Massachusetts 8008685200 JV4 JV5 229.71 614.08 106.02 283.42 

Fallon Community Health Plan basic Central/Eastern/Western Massachusetts 8008685200 JG1 JG2 184.21 503.43 85.02 232.35 
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Kentucky 
Aetna Open AccessHigh $20/ $30 $150/day x 5 $10 $25/$50 Yes 59 84.4 85 91.9 82.3 84.8 51.6 

Louisiana 

Coventry Health CareHigh $20/$40 $150/day x 3 $1 $35/$60 Yes 59.4 83.2 84.6 93.7 82 86.5 61.7 

Vantage Health Plan, Inc.High $15/$15 $250 $10 $20/$35 Yes 

Coventry Health CareStd $25/$50 30% $1 $35/$60 Yes 59.4 83.2 84.6 93.7 82 86.5 

Vantage Health Plan, Inc.Std $30/$50 $500 $15 $40/$60 Yes 

Maryland 

Aetna Open AccessHigh 

CareFirst BlueChoiceHigh 

Coventry Health CareStd 

Kaiser Foundation HPStd 

$15/$25 

$20/$30 

$10/$20 

$20/$30 

$150/day x3 

$100 

$200/day x 3 

$250/dayx3 

$5 $25/$50 No 

$10 $25/$40 Yes 

$10 $20/$45 Yes 

$12/$22Net$35/$55/$50/$70 Yes 

59.2 

60.5 

53.9 

63.6 

81.6 

80.2 

83.9 

74.5 

89.1 92.9 84.7 85.1 57.4 

83.9 90.9 70.6 85.2 53 

85.6 91.7 79.4 80.6 59.9 

75.6 88.6 77 79.3 54 

Aetna Open AccessBasic $20/$30 10% Plan Allow $10 $25/$50 No 59.2 81.6 89.1 92.9 84.7 85.1 57.4 

Coventry Health CareHigh $10/$20 $100 $10 $20/$45 Yes 53.9 83.9 85.6 91.7 79.4 80.6 59.9 

Kaiser Foundation HPHigh $10/$20 $100 $7/$17 Net$30/$50/$45/$65 Yes 63.6 74.5 75.6 88.6 77 79.3 54 

M.D. IPAHigh $20/$30 $150/day x 3 $7 $25/$50 No 58 80.4 82.4 91 81.6 80.9 54.7 

Massachusetts 
BCBS of RI InNetwork
 
BCBS of RI OutNetwork
 

ConnectiCareBasic 

Fallon Health PlanBasic 

$15/$25 
30%/30% 

$25/$45 

$20/$30 

$500 
None 

Nothing after ded 

$100to$500max 

$7 $30/$50 Yes 57.9 89.6 88.7 94.9 85 92.2 65.1 
$50+20%$50+20%/$50+20% No 57.9 89.6 88.7 94.9 85 92.2 65.1 

$15 $30/50% or $60 max Yes 47.6 85.5 86.6 92.2 87.9 91.1 60.6 

$10 $30/$60 Yes 

ConnectiCareHigh $20/$40 $250 perday/$1250ma $15 $30/50% or $60 max Yes 47.6 85.5 86.6 92.2 87.9 91.1 60.6 

Fallon Health PlanStd $20/$20 Nothing after $10 $30/$60 Yes 68.2 81.7 86 94.2 85.8 82.8 61.5 
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Health Maintenance Organization (HMO) and PointofService (POS) Plans 
See page 35 for an explanation of the columns on these pages. 

Telephone 

Enrollment 
Code 

Your Share of Premium 

Monthly Biweekly 

Self Self & Self Self & Self Self & 

Michigan 

Bluecare Network of MI high Midland County Area 

Plan Name – Location 

8006626667 

Number 

K51 

only 

K52 

family 

185.45 

only 

427.98 

family 

85.59 

only 

197.53 

family 

Bluecare Network of MI high Southeast MI 8006626667 LX1 LX2 94.51 245.58 43.62 113.34 

Grand Valley Health Plan high Grand Rapids area 6169492410 RL1 RL2 108.50 373.08 50.08 172.19 

Grand Valley Health Plan std Grand Rapids area 6169492410 RL4 RL5 95.95 249.48 44.28 115.14 

Health Alliance Plan high Southeastern Michigan/Flint area 8005569765 521 522 98.13 256.49 45.29 118.38 

HealthPlus MI high East Central Michigan 8003329161 X51 X52 139.28 322.83 64.28 149.00 

Physicians Health Plan of MidMichigan high MidMichigan 5173648400 9U1 9U2 169.72 457.93 78.33 211.35 

Physicians Health Plan of MidMichigan std MidMichigan 

Minnesota 

HealthPartners Open Access Copay high Minnesota 

5173648400 

9528835000 

9U4 

V31 

9U5 

V32 

105.99 

195.29 

257.79 

460.98 

48.92 

90.13 

118.98 

212.76 

HealthPartners Three for Free std Minnesota 9528835000 V34 V35 70.16 161.37 32.38 74.48 

Medica Health Plan high Most of Minnesota 

Missouri 
Blue Preferred HMO high StLouis/Central/SW areas 

8009523455 

8888112092 

M21 

9G1 

M22 

9G2 

149.83 

149.24 

351.52 

289.45 

69.15 

68.88 

162.24 

133.59 

Coventry Health Care of Kansas high Kansas City area 8009693343 HA1 HA2 100.76 254.35 46.50 117.39 

Coventry Health Care of Kansas std Kansas City area 8009693343 HA4 HA5 79.46 186.68 36.67 86.16 

Group Health Plan, Inc. high St. Louis Area 8007553901 MM1 MM2 270.69 549.38 124.93 253.56 

Group Health Plan, Inc. std St. Louis Area 8007553901 MU4 MU5 241.28 485.75 111.36 224.19 

Humana Health Plan, Inc. high Kansas City area 8883936765 MS1 MS2 289.86 678.49 133.78 313.15 

Humana Health Plan, Inc. std Kansas City area 8883936765 MS4 MS5 91.26 209.90 42.12 96.88 

United Healthcare of the Midwest high St. Louis Area 8778359861 B91 B92 113.47 251.75 52.37 116.19 

United Healthcare of the Midwest high Kansas City Area 

Montana 

New West Health Services high Most of Montana 

8778359861 

8002903657 

GX1 

NV1 

GX2 

NV2 

166.25 

159.99 

419.32 

298.31 

76.73 

73.84 

193.53 

137.68 

New West Health Services POS Most of Montana 8002903657 NV1 NV2 159.99 298.31 73.84 137.68 
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Michigan 

Bluecare Network of MIHigh 

Grand Valley Health PlanHigh 

Health Alliance PlanHigh 

Physicians Health PlanHigh 

$10/$25 

$10/$10 

$10/$20 

$10/Nothing 

$100 

Nothing 

None 

Nothing 

$5$30 or 50%/$30 or 50% Yes 65.2 86.7 87.3 92.6 84.2 91.1 60.9 

$5 $15/$15 No 73.3 81.9 89.1 94.8 89.9 86.6 54.1 

$10 $40/$40 Yes 76.9 83.8 88.2 92.9 84.4 91.2 59.4 

$10 $25/$40 Yes 

Bluecare Network of MIHigh $10/$25 $100 $5$30 or 50%/$30 or 50% Yes 65.2 86.7 87.3 92.6 84.2 91.1 60.9 

Grand Valley Health PlanStd $20/$20 $500x3 $10 $40/$40 No 

HealthPlus MIHigh $10/$20 None $10 $20/N/A Yes 74.9 88.4 91 92.8 83.9 91.2 62.8 

Physicians Health PlanStd $20/Nothing 20% $15 $25/$50 Yes 

Minnesota 

HealthPartners OA Copay $20/$20 10% of charges $10 $25/$50 Yes 

Medica Health Plan InNetwork $15/$15 $300 $10 $25/$50/$50 Yes 
Medica Health Plan OutNetwork 40%/40% None 40%/$5040%/$50/40%/$50 No 

HealthPartners 3 for Free $0 for 3, then 20%/$0 for 3, then 20% 20% in/40% out $6 $30/$60 Yes 

Missouri 
Blue Preferred HMOHigh 

Coventry Health CareStd 

Group Health Plan, Inc.Std 

Humana Health Plan, Inc.Std 

United HealthcareHigh 

$25/$25 $500 $10 

$20/$40 20% $10 

$20/$40 20%after$500/dayx2 $12 

$20/$30 $400/day x 3 $10 

$20/$30 $150 a day x 3 $7 

$20/$40 

$40/$65 

$35/$60 

$30/$50 

$30/$50 

Yes 

Yes 

Yes 

Yes 

Yes 

62.2 

59.9 

61.6 

63.3 

53.2 

87.9 

85.7 

83.4 

88 

84.3 

87.4 93.7 81.9 87.3 55.5 

88.2 93.3 84.9 87.7 66 

87.2 94.1 80.5 89.9 61.6 

89.7 92.8 80.6 84.9 58.7 

85 96.9 71.3 83.1 57.8 

Coventry Health CareHigh $20/$30 $200/day x 5 $10 $35/$60 Yes 59.9 85.7 88.2 93.3 84.9 87.7 66 

Group Health Plan, Inc.High $25/$25 $250/day x 3 $10 $30/$50 Yes 61.6 83.4 87.2 94.1 80.5 89.9 61.6 

Humana Health Plan, Inc.High $15/$25 $200/day x 3 $10 $30/$50 Yes 63.3 88 89.7 92.8 80.6 84.9 58.7 

United HealthcareHigh $20/$30 $150 a day x 3 $7 $30/$50 Yes 53.2 84.3 85 96.9 71.3 83.1 57.8 

Montana 

New West Health Services High $15/$15 $100 $10 $20/$40 Yes 46.1 82.4 87.1 94.9 85.8 83.9 58.1 

New West Health Services POS 30%/30% 30% N/A N/A/N/A No 46.1 82.4 87.1 94.9 85.8 83.9 58.1 
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Health Maintenance Organization (HMO) and PointofService (POS) Plans 
See page 35 for an explanation of the columns on these pages. 

Telephone 

Enrollment 
Code 

Your Share of Premium 

Monthly Biweekly 

Self Self & Self Self & Self Self & 

Nevada 

Aetna Open Access high Las Vegas and Reno Areas 

Plan Name – Location 

8774596604 

Number 

Y11 

only 

Y12 

family 

98.92 

only 

246.30 

family 

45.65 

only 

113.68 

family 

Health Plan of Nevada high Las Vegas area 8007771840 NM1 NM2 70.63 180.87 32.60 83.48 

PacifiCare of Nevada high Las Vegas/Clark County 

New Jersey 

Aetna Open Access high Northern New Jersey 

8665460510 

8774596604 

K91 

JR1 

K92 

JR2 

104.35 

222.56 

236.87 

523.88 

48.16 

102.72 

109.32 

241.79 

Aetna Open Access basic Northern New Jersey 8774596604 JR4 JR5 109.89 253.67 50.72 117.08 

Aetna Open Access high Southern NJ 8774596604 P31 P32 288.04 744.88 132.94 343.79 

Aetna Open Access basic Southern NJ 8774596604 P34 P35 106.92 246.90 49.35 113.95 

AmeriHealth HMO high All of New Jersey 8004547651 FK1 FK2 195.00 495.26 90.00 228.58 

AmeriHealth HMO std All of New Jersey 8004547651 FK4 FK5 166.97 429.37 77.06 198.17 

Coventry Health Care high Southern New Jersey 8008337423 2J1 2J2 213.33 612.54 98.46 282.71 

Coventry Health Care std Southern New Jersey 8008337423 2J4 2J5 114.36 365.06 52.78 168.49 

GHI Health Plan high Northern New Jersey 2125014444 801 802 204.26 589.98 94.27 272.30 

GHI Health Plan std Northern New Jersey 

New Mexico 

Lovelace Health Plan high All of New Mexico 

2125014444 

8008087363 

804 

Q11 

805 

Q12 

96.55 

117.46 

225.37 

350.22 

44.56 

54.21 

104.02 

161.64 

Presbyterian Health Plan high All counties in New Mexico 8003562219 P21 P22 233.51 532.42 107.77 245.73 

Presbyterian Health Plan std All counties in New Mexico 8003562219 P24 P25 177.13 404.30 81.75 186.60 
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Nevada 

Aetna Open AccessHigh $20/ $30 $150/day x 5 $10 $25/$50 Yes 56.7 78.6 80.5 89 76.6 82.5 57 

Health Plan of NevadaHigh $10/$10 $50 $5 $35/$55 Yes 50.6 72.4 73.2 85 79.8 82 53.3 

PacifiCare of NevadaHigh $15/$30 $150/day x 5 $10 $30/$50 Yes 51.1 75 75.3 85.8 68.2 78.3 53.3 

New Jersey 

Aetna Open AccessHigh $20/$30 $150/day x 5 $10 $25/$50 Yes 50.5 84.2 86.9 91.9 85.2 79.7 52.4 

Aetna Open AccessBasic $15/$30 20% Plan Allow $5 $30/$50 Yes 50.5 84.2 86.9 91.9 85.2 79.7 52.4 

Aetna Open AccessHigh $20/$30 $150/day x 5 $10 $25/$50 Yes 63.9 87.4 92 93.7 83 86.7 53.4 

Aetna Open AccessBasic $15/$30 20% Plan Allow $5 $30/$50 Yes 63.9 87.4 92 93.7 83 86.7 53.4 

AmeriHealth HMOHigh $25/$40 $150/day x 5 $5 $40/50% Yes 61.2 86.6 86.3 94.1 83 80.8 65.3 

AmeriHealth HMOStd $30/$50 80% after ded $5 $40/50% Yes 61.2 86.6 86.3 94.1 83 80.8 65.3 

Coventry Health CareHigh $10/$20 $100 $10 $20/$45 Yes 53.9 83.9 85.6 91.7 79.4 80.6 59.9 

Coventry Health CareStd $10/$20 $200/day x 3 $10 $20/$45 Yes 53.9 83.9 85.6 91.7 79.4 80.6 59.9 

GHI Health Plan InNetwork $15/$15 $100 $15 $25/$50 Yes 69.6 87.1 86.8 92.1 76.2 86.8 65.3 
GHI Health Plan OutNetwork +50% of sch +50% of sch. N/A N/A/N/A No 69.6 87.1 86.8 92.1 76.2 86.8 65.3 

GHI Health PlanStd $25/$25 $250/day x 3 $10 $25/$50 Yes 69.6 87.1 86.8 92.1 76.2 86.8 65.3 

New Mexico 

Lovelace Health PlanHigh $15/$25 $250 $7 $15/$35 Yes 60.4 80.4 76.3 92.9 82.5 85.2 53.5 

Presbyterian Health PlanHigh $15/$25 $200 $10 $20/$40 Yes 

Presbyterian Health PlanStd $30/$40 $500 $15 $35/$55 Yes 60.7 79.6 84.4 90.1 77.2 86.5 63.5 
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Prescription 
Drugs 

Member Survey Results 
(with national averages for HMO/POS plans in each category) 

Hospital 
per stay 

deductible 

Primary 
care/ 

Specialist 
office copay Level I 

Level II/ 
Level III 

Mail 
order 

discount Plan Name – Location 
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Health Maintenance Organization (HMO) and PointofService (POS) Plans 
See page 35 for an explanation of the columns on these pages. 

Telephone 

Enrollment 
Code 

Your Share of Premium 

Monthly Biweekly 

Self Self & Self Self & Self Self & 

New York 

Aetna Open Access high NYC Area/Upstate NY 

Plan Name – Location 

8774596604 

Number 

JC1 

only 

JC2 

family 

160.81 

only 

462.11 

family 

74.22 

only 

213.28 

family 

Aetna Open Access basic NYC Area/Upstate NY 8774596604 JC4 JC5 111.95 324.22 51.67 149.64 

Blue Choice high Rochester area 8004620108 MK1 MK2 116.40 375.81 53.72 173.45 

Blue Choice std Rochester area 8004620108 MK4 MK5 87.41 216.38 40.34 99.87 

CDPHP Universal Benefits high Upstate, Hudson Valley, Cent New York 8772692134 SG1 SG2 145.99 460.05 67.38 212.33 

CDPHP Universal Benefits std Upstate, Hudson Valley, Cent New York 8772692134 SG4 SG5 94.36 243.44 43.55 112.36 

Community Blue high Northeastern NYClinton/Essex Counties 8005442583 BS1 BS2 306.26 962.87 141.35 444.40 

Community Blue high Western New York 8004597587 BX1 BX2 137.31 549.60 63.37 253.66 

Community Blue high Northeastern NYCapital Region 8005442583 BZ1 BZ2 264.58 851.05 122.11 392.79 

GHI HMO high Brnx/Brklyn/Manhat/Queen/Richmon/Westche 8772444466 6V1 6V2 129.85 423.15 59.93 195.30 

GHI HMO high Capital/Hudson Valley Regions 8772444466 X41 X42 111.59 377.52 51.50 174.24 

GHI Health Plan high All of New York 2125014444 801 802 204.26 589.98 94.27 272.30 

GHI Health Plan std New York City (the Boroughs of Manhattan, Brooklyn, Bronx, 
Queens, and Staten Island), all of Nassau, Suffolk, Rockland, and Westchester Counties 

2125014444 804 805 96.55 225.37 44.56 104.02 

HIP of Greater New York high New York City area 800HIPTALK 511 512 124.59 529.27 57.50 244.28 

HIP of Greater New York std New York City area 800HIPTALK 514 515 105.67 419.60 48.77 193.66 

Independent Health Assoc high Western New York 8005013439 QA1 QA2 112.18 420.46 51.77 194.06 

MVP Health Care high Eastern Region 8886876277 GA1 GA2 107.42 346.23 49.58 159.80 

MVP Health Care std Eastern Region 8886876277 GA4 GA5 101.22 282.12 46.72 130.21 

MVP Health Care high Central Region 8886876277 M91 M92 120.54 418.82 55.63 193.30 

MVP Health Care std Central Region 8886876277 M94 M95 108.66 358.93 50.15 165.66 

MVP Health Care high Northern Region 8886876277 MF1 MF2 169.89 546.39 78.41 252.18 

MVP Health Care std Northern Region 8886876277 MF4 MF5 122.40 423.63 56.49 195.52 

MVP Health Care high MidHudson Region 8886876277 MX1 MX2 126.32 431.10 58.30 198.97 

MVP Health Care std MidHudson Region 8886876277 MX4 MX5 111.38 387.83 51.41 179.00 

Preferred Care high Rochester area 8009503224 GV1 GV2 94.25 251.92 43.50 116.27 

Preferred Care std Rochester area 8009503224 GV4 GV5 78.68 210.32 36.31 97.07 

Univera Healthcare high Western New York (Southern Counties) 8004278490 KQ1 KQ2 320.02 973.55 147.70 449.33 

Univera Healthcare high Western New York (Northern Counties) 8004278490 Q81 Q82 201.37 763.23 92.94 352.26 
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New York 

Aetna Open AccessHigh $20/$30 $150/day x 5 $10 $25/$50 Yes 58.9 83.7 87.3 91.9 84.9 86.5 52.2 

Aetna Open AccessBasic $15/$30 20% Plan Allow $5 $30/$50 Yes 58.9 83.7 87.3 91.9 84.9 86.5 52.2 

Blue ChoiceHigh $20/$20 $100 $10 $25/$40 No 64.3 88.9 88.6 91.5 84.7 92.4 59.3 

Blue ChoiceStd $25/$40 $500 $10 $30/$50 No 

CDPHP Universal BenefitsHigh $20/$30 $100 X 5 25% 25%/25% No 76.8 90.6 91.4 94.1 90.1 90.6 58 

CDPHP Universal BenefitsStd $25/$40 $500 + 10% 30% 30%/30% No 76.8 90.6 91.4 94.1 90.1 90.6 58 

Community BlueHigh $10/$10 $250 $5 $30/$50 Yes 

Community BlueHigh $10/$10 $250 $5 $30/$50 Yes 

Community BlueHigh $10/$10 $250 $5 $30/$50 Yes 

GHI HMOHigh $25/$40 $500 $10 $30/$50 Yes 60.6 82.4 86.2 91.9 81.9 75.5 67.7 

GHI HMOHigh $25/$40 $500 $10 $30/$50 Yes 60.6 82.4 86.2 91.9 81.9 75.5 67.7 

GHI Health Plan InNetwork $15/$15 $100 $15 $25/$50 Yes 69.6 87.1 86.8 92.1 76.2 86.8 65.3 
GHI Health Plan OutNetwork +50% of sch +50% of sch. N/A N/A/N/A No 69.6 87.1 86.8 92.1 76.2 86.8 65.3 

GHI Health PlanStd $25/$25 $250/day x 3 $10 $25/$50 Yes 69.6 87.1 86.8 92.1 76.2 86.8 65.3 

HIP of Greater New YorkHigh $10/$10 None $10 $20/$40 Yes 51.9 80.1 80.2 90.5 71.8 77 58.8 

HIP of Greater New YorkStd $10/$20 $500 $15 $30/$50 Yes 51.9 80.1 80.2 90.5 71.8 77 58.8 

Independent Health  InNetwork $20/$20 $250 $10 $20/$35 No 70.7 86.2 89.4 94.9 91.8 94.5 59 
Independent Health  OutNetwork 25%/25% 25% N/A N/A/N/A No 70.7 86.2 89.4 94.9 91.8 94.5 59 

MVP Health CareHigh $20/$20 $240 $10 $30/$50 Yes 68.6 87 87.4 93.9 88 88.6 61.8 

MVP Health CareStd $25/$40 $500 $10 $30/$50 Yes 68.6 87 87.4 93.9 88 88.6 61.8 

MVP Health CareHigh $20/$20 $240 $10 $30/$50 Yes 68.6 87 87.4 93.9 88 88.6 61.8 

MVP Health CareStd $25/$40 $500 $10 $30/$50 Yes 68.6 87 87.4 93.9 88 88.6 61.8 

MVP Health CareHigh $20/$20 $240 $10 $30/$50 Yes 

MVP Health CareStd $25/$40 $500 $10 $30/$50 Yes 

MVP Health CareHigh $20/$20 $240 $10 $30/$50 Yes 68.6 87 87.4 93.9 88 88.6 61.8 

MVP Health CareStd $25/$40 $500 $10 $30/$50 Yes 68.6 87 87.4 93.9 88 88.6 61.8 

Preferred CareHigh $20/$20 $250 $10 $30/$50 Yes 69.5 87.8 88.5 91.3 89.7 92.6 66.2 

Preferred CareStd $25/$40 $500 $10 $30/$50 Yes 69.5 87.8 88.5 91.3 89.7 92.6 66.2 

Univera HealthcareHigh $20/$20 $250 $10 $20/$45 No 64.3 88.9 88.6 91.5 84.7 92.4 59.3 

Univera HealthcareHigh $20/$20 $250 $10 $20/$45 No 60.1 88.2 91.3 94.5 80.5 86.8 67.9 
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Prescription 
Drugs 

Member Survey Results 
(with national averages for HMO/POS plans in each category) 

Hospital 
per stay 

deductible 

Primary 
care/ 

Specialist 
office copay Level I 

Level II/ 
Level III 

Mail 
order 

discount Plan Name – Location 
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Health Maintenance Organization (HMO) and PointofService (POS) Plans 
See page 35 for an explanation of the columns on these pages. 

North Carolina 

Aetna Open Access high Charlotte/Raleigh/Durham NC Areas 

Aetna Open Access basic Charlotte/Raleigh/Durham NC Areas 

North Dakota 

HealthPartners Open Access Copay high North Dakota 

HealthPartners Three for Free std North Dakota 

Heart of America Health Plan high Northcentral North Dakota 

Ohio 

Aetna Open Access high Cleveland and Toledo Areas 

Aetna Open Access high Columbus Area 

Aetna Open Access high Greater Cincinnati Area 

AultCare HMO high Stark/Carroll/Holmes/Tuscarawas/Wayne Co. 

HMO Health Ohio high Northeast Ohio 

Kaiser Foundation Health Plan of Ohio high Cleveland/Akron areas 

Kaiser Foundation Health Plan of Ohio std Cleveland/Akron areas 

Paramount Health Care high Northwest/North Central Ohio 

The Health Plan of the Upper Ohio Valley high Northeast and Eastern Ohio 

United Healthcare of Ohio, Inc. high Cleveland 

United Healthcare of Ohio, Inc. high Columbus 

Oklahoma 

Aetna Open Access high Oklahoma City/Tulsa Areas 

Aetna Open Access basic Oklahoma City/Tulsa Areas 

Globalhealth, Inc. high Oklahoma 

PacifiCare of Oklahoma high Central/Northeastern Oklahoma 

Oregon 

Kaiser Foundation Health Plan of Northwest high Portland/Salem areas 

Kaiser Foundation Health Plan of Northwest std Portland/Salem areas 

Plan Name – Location 

8774596604 

8774596604 

9528835000 

9528835000 

8005255661 

8774596604 

8774596604 

8774596604 

3303636360 

8005222066 

8006867100 

8006867100 

8004623589 

8006246961 

8778359861 

8778359861 

8774596604 

8774596604 

8772802990 

8665460510 

8008132000 

8008132000 

Telephone 
Number 

Enrollment 
Code 

Your Share of Premium 

Monthly Biweekly 

JN1 

JN4 

V31 

V34 

RU1 

7D1 

ND1 

RD1 

3A1 

L41 

641 

644 

U21 

U41 

AK1 

CA1 

SL1 

SL4 

IM1 

2N1 

571 

574 

Self 
only 

JN2 

JN5 

V32 

V35 

RU2 

7D2 

ND2 

RD2 

3A2 

L42 

642 

645 

U22 

U42 

AK2 

CA2 

SL2 

SL5 

IM2 

2N2 

572 

575 

Self & 
family 

230.06 

93.09 

195.29 

70.16 

92.01 

116.98 

193.42 

309.19 

172.43 

194.96 

182.81 

84.99 

193.57 

104.62 

153.58 

212.92 

211.90 

91.39 

89.20 

182.24 

163.41 

103.61 

Self 
only 

506.85 

217.85 

460.98 

161.37 

236.48 

317.31 

517.16 

834.41 

487.37 

597.52 

432.27 

195.48 

510.06 

240.63 

374.86 

505.64 

510.06 

228.62 

214.99 

451.86 

386.32 

238.03 

Self & 
family 

106.18 

42.96 

90.13 

32.38 

42.47 

53.99 

89.27 

142.70 

79.58 

89.98 

84.37 

39.22 

89.34 

48.29 

70.88 

98.27 

97.80 

42.18 

41.17 

84.11 

75.42 

47.82 

Self 
only 

233.93 

100.54 

212.76 

74.48 

109.14 

146.45 

238.69 

385.11 

224.94 

275.78 

199.51 

90.22 

235.41 

111.06 

173.01 

233.37 

235.41 

105.52 

99.22 

208.55 

178.30 

109.86 

Self & 
family 
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Primary 
care/ 

Specialist 
office copay Plan Name – Location 

Hospital 
per stay 

deductible 

Member Survey Results Prescription 
(with national averages for HMO/POS plans in each category) Drugs 

Mail 
Level II/ order 

Level I Level III discount 
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North Carolina 

Aetna Open AccessHigh $15/$25 $150/day x3 $5 $25/$50 No 

Aetna Open AccessBasic $20/$30 10% Plan Allow $10 $25/$50 No 

North Dakota 

HealthPartners OA Copay $20/$20 10% of charges $10 $25/$50 Yes 

Heart of America HPHigh $15/$25 None 50% 50%/50% None 

HealthPartners 3 for Free $0 for 3, then 20%/$0 for 3, then 20% 20% in/40% out $6 $30/$60 Yes 

Ohio 

Aetna Open AccessHigh 

Aetna Open AccessHigh 

HMO Health OhioHigh 

Kaiser Foundation HPStd 

HP of the Upper Ohio ValleyHigh 

United HealthcareHigh 

$20/ $30 

$20/ $30 

$20/$20 

$20/$40 

$10/$20 

$20/$30 

$150/day x 5 

$150/day x 5 

$250 

$500 

$250 

$150 a day x 3 

$10 

$10 

$20 

$15 

$15 

$7 

$25/$50 

$25/$50 

$30/$40 

$30/$30 

$30/$50 

$30/$50 

Yes 

Yes 

Yes 

No 

Yes 

Yes 

59 

59 

63.5 

65.1 

73.7 

52 

84.4 

84.4 

90.4 

83.1 

90.8 

87.2 

85 91.9 82.3 84.8 51.6 

85 91.9 82.3 84.8 51.6 

87.7 94.4 85.4 87.6 59.2 

85.8 91.9 79.3 80 54.2 

90.7 95.5 90.3 95.1 62.3 

86.9 93.3 80.1 83.5 51 

Aetna Open AccessHigh $20/ $30 $150/day x 5 $10 $25/$50 Yes 59 84.4 85 91.9 82.3 84.8 51.6 

AultCare HMOHigh $10/$10 None $10 $20/$35 No 80.7 94.4 93.8 94.1 91.7 97.1 61.2 

Kaiser Foundation HPHigh $15/$15 $200 $10 $25/$25 No 65.1 83.1 85.8 91.9 79.3 80 54.2 

Paramount Health CareHigh $15/$25 $500 $10 $20/$45 Yes 69.4 81.8 86.9 93 83.9 88.1 57 

United HealthcareHigh $20/$30 $150 a day x 3 $7 $30/$50 Yes 52 87.2 86.9 93.3 80.1 83.5 51 

Oklahoma 

Aetna Open AccessHigh $20/$30 $150/day x 5 $10 $25/$50 Yes 60.9 86.6 88.2 94.6 84.4 90.3 60.5 

Globalhealth, Inc.High $15/$35 $150/day x 3 $10 $25/$40 Yes 58.5 77.1 82.1 91.8 75 77.5 55.2 

Aetna Open AccessBasic $15/$30 20% Plan Allow $5 $30/$50 Yes 60.9 86.6 88.2 94.6 84.4 90.3 60.5 

PacifiCare of OklahomaHigh $20/$40 $250/day x 5 $10 $30/$50 Yes 64.3 85.2 88.2 93.2 77.4 87.2 55.8 

Oregon 

Kaiser Foundation HPHigh $15/$15 $100 $15 $30/$30 Yes 61.7 75.5 77.4 92.7 81.3 85.1 53.9 

Kaiser Foundation HPStd $20/$30 $250 $20 $40/$40 Yes 61.7 75.5 77.4 92.7 81.3 85.1 53.9 
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Health Maintenance Organization (HMO) and PointofService (POS) Plans 
See page 35 for an explanation of the columns on these pages. 

Telephone 

Enrollment 
Code 

Your Share of Premium 

Monthly Biweekly 

Self Self & Self Self & Self Self & 

Pennsylvania 

Aetna Open Access high Philadelphia/Central/Southeastern PA 

Plan Name – Location 

8774596604 

Number 

P31 

only 

P32 

family 

288.04 

only 

744.88 

family 

132.94 

only 

343.79 

family 

Aetna Open Access basic Philadelphia/Central/Southeastern PA 8774596604 P34 P35 106.92 246.90 49.35 113.95 

Aetna Open Access high Pittsburgh and Western PA Areas 8774596604 YE1 YE2 76.80 211.76 35.44 97.73 

Geisinger Health Plan high Northeastern/Central/South Central areas 8004474000 GG1 GG2 167.83 397.82 77.46 183.61 

Geisinger Health Plan std Northeastern/Central/South Central areas 8004474000 GG4 GG5 110.80 255.54 51.14 117.94 

HealthAmerica Pennsylvania high Greater Pittsburgh area 8663515946 261 262 184.32 566.24 85.07 261.34 

HealthAmerica Pennsylvania std Greater Pittsburgh area 8663515946 264 265 106.75 325.04 49.27 150.02 

HealthAmerica Pennsylvania high Southeastern Pennsylvania 8663515946 PN1 PN2 232.94 547.67 107.51 252.77 

HealthAmerica Pennsylvania std Southeastern Pennsylvania 8663515946 PN4 PN5 158.82 375.14 73.30 173.14 

HealthAmerica Pennsylvania high Central Pennsylvania 8663515946 SW1 SW2 254.63 597.37 117.52 275.71 

HealthAmerica Pennsylvania std Central Pennsylvania 8663515946 SW4 SW5 118.33 283.92 54.61 131.04 

Keystone Health Plan Central high Harrisburg/Northern Region/Lehigh Valley 8006222843 S41 S42 263.99 672.79 121.84 310.52 

Keystone Health Plan Central std Harrisburg/Northern Region/Lehigh Valley 8006222843 S44 S45 215.07 553.56 99.26 255.49 

Keystone Health Plan East high Philadelphia area 8002273115 ED1 ED2 224.54 717.99 103.63 331.38 

Keystone Health Plan East std Philadelphia area 8002273115 ED4 ED5 160.23 549.14 73.95 253.45 

UPMC Health Plan high Western Pennsylvania 8888762756 8W1 8W2 186.79 441.44 86.21 203.74 

UPMC Health Plan std Western Pennsylvania 

Puerto Rico 
Humana Health Plans of Puerto Rico, Inc. high Puerto Rico 

18888762756 

8003143121 

UW4 

ZJ1 

UW5 

ZJ2 

154.42 

69.53 

366.93 

159.90 

71.27 

32.09 

169.35 

73.80 

TripleS high All of Puerto Rico 

Rhode Island 
Blue CHiP Coordinated Health Plan  BCBS of RI high All of Rhode Island 

7877746060 

4014595500 

891 

DA1 

892 

DA2 

71.03 

252.31 

163.38 

798.42 

32.78 

116.45 

75.40 

368.50 
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Pennsylvania 

Aetna Open AccessHigh $20/$30 $150/day x 5 $10 $25/$50 Yes 53.6 86.2 89.9 92.6 79 88.4 45.4 

Aetna Open AccessBasic $15/$30 20% Plan Allow $5 $30/$50 Yes 53.6 86.2 89.9 92.6 79 88.4 45.4 

Aetna Open AccessHigh $20/ $30 $150/day x 5 $10 $25/$50 Yes 53.6 86.2 89.9 92.6 79 88.4 45.4 

Geisinger Health PlanHigh $20/$35 NothingaftrDed $5 $35/$60 Yes 60.7 86.9 86.3 95.2 90.2 93.7 68.8 

Geisinger Health PlanStd $20/$35 20%aftrDeduct $5 $35/$60 Yes 60.7 86.9 86.3 95.2 90.2 93.7 68.8 

HealthAmericaHigh $15/$25 10% $5 $25/$40 Yes 68.1 86.7 88.6 93.4 88.1 93.2 63.4 

HealthAmericaStd $20/$30 20% $5 $35/$50 Yes 68.1 86.7 88.6 93.4 88.1 93.2 63.4 

HealthAmericaHigh $15/$25 10% $5 $25/$40 Yes 68.1 86.7 88.6 93.4 88.1 93.2 63.4 

HealthAmericaStd $20/$30 20% $5 $35/$50 Yes 68.1 86.7 88.6 93.4 88.1 93.2 63.4 

HealthAmericaHigh $15/$25 10% $5 $25/$40 Yes 68.1 86.7 88.6 93.4 88.1 93.2 63.4 

HealthAmericaStd $20/$30 20% $5 $35/$50 Yes 68.1 86.7 88.6 93.4 88.1 93.2 63.4 

Keystone HP CentralHigh $15/$20 $200 copay $10 $25/$40 Yes 72.9 87.5 87.8 94 87.6 93.1 62.9 

Keystone HP CentralStd $15/$35 $100 x 5 $5 $35/$60 Yes 72.9 87.5 87.8 94 87.6 93.1 62.9 

Keystone HP EastHigh $20/$25 $125 perday/$625max $5 $20/$50 Yes 63 85 87.3 94 86.1 90 61.9 

Keystone HP EastStd $20/$40 20% after ded $20 $40/$60 Yes 63 85 87.3 94 86.1 90 61.9 

UPMC Health PlanHigh $20/$20 $250 $10 $30/$50 Yes 66.6 86.6 87.6 93.2 91 90.5 63.8 

UPMC Health PlanStd $20/$35 $300 $10 $40/$60 Yes 66.6 86.6 87.6 93.2 91 90.5 63.8 

Puerto Rico 
Humana  InNetwork $5/$5 None $2.50 $10/$15/$15 No 76.4 82.9 79.8 94.7 81.1 72.8 69.5 
Humana  OutNetwork $8/$8 $50 N/A N/A/N/A No 76.4 82.9 79.8 94.7 81.1 72.8 69.5 

TripleS InNetwork $7.50/$10 None $7.50 $12/$15 Yes 81.4 88.8 84.3 95.6 76.1 72 68.3 
TripleS OutNetwork $7.50 +/$10 + None 25% 25%/25% No 81.4 88.8 84.3 95.6 76.1 72 68.3 

Rhode Island 
BCBS of RI  InNetwork $15/$25 $500 $7 $30/$50 Yes 57.9 89.6 88.7 94.9 85 92.2 65.1 
BCBS of RI  OutNetwork 30%/30% None $50+20%$50+20%/$50+20% No 57.9 89.6 88.7 94.9 85 92.2 65.1 
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Prescription 
Drugs 

Member Survey Results 
(with national averages for HMO/POS plans in each category) 

Hospital 
per stay 

deductible 

Primary 
care/ 

Specialist 
office copay Level I 

Level II/ 
Level III 

Mail 
order 

discount Plan Name – Location 
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Health Maintenance Organization (HMO) and PointofService (POS) Plans 
See page 35 for an explanation of the columns on these pages. 

South Dakota 

HealthPartners Open Access Copay high South Dakota 

HealthPartners Three for Free std South Dakota 

Sanford Health Plan high Eastern/Central/Rapid City Areas 

Sanford Health Plan std Eastern/Central/Rapid City Areas 

Tennessee 

Aetna Open Access high Nashville Area 

Aetna Open Access high Memphis Area 

Texas 

Aetna Open Access high Houston Area 

Aetna Open Access high Austin and San Antonio Areas 

Firstcare high Waco area 

Firstcare high West Texas 

Humana Health Plan of Texas high San Antonio area 

Humana Health Plan of Texas std San Antonio area 

Humana Health Plan of Texas high Austin Area 

Humana Health Plan of Texas std Austin Area 

Pacificare of Texas high San Antonio, Dallas/Ft. Worth 

Utah 

Altius Health Plans high Wasatch Front 

Altius Health Plans std Wasatch Front 

Virgin Islands 
TripleS high US Virgin Islands 

Plan Name – Location 

9528835000 

9528835000 

8007525863 

8007525863 

8774596604 

8774596604 

8774596604 

8774596604 

8008844901 

8008844901 

8883936765 

8883936765 

8883936765 

8883936765 

8665460510 

8003774161 

8003774161 

8009813241 

Telephone 
Number 

Enrollment 
Code 

Your Share of Premium 

Monthly Biweekly 

V31 

V34 

AU1 

AU4 

6J1 

UB1 

8G1 

P11 

6U1 

CK1 

UR1 

UR4 

UU1 

UU4 

GF1 

9K1 

DK4 

851 

Self 
only 

V32 

V35 

AU2 

AU5 

6J2 

UB2 

8G2 

P12 

6U2 

CK2 

UR2 

UR5 

UU2 

UU5 

GF2 

9K2 

DK5 

852 

Self & 
family 

195.29 

70.16 

176.15 

151.67 

255.93 

94.36 

178.39 

146.75 

96.74 

192.66 

344.61 

93.07 

110.39 

100.35 

199.21 

158.86 

105.79 

103.05 

Self 
only 

460.98 

161.37 

417.52 

360.53 

588.55 

240.62 

523.51 

455.41 

207.98 

375.42 

804.44 

214.06 

253.90 

230.81 

469.60 

327.67 

232.73 

234.02 

Self & 
family 

90.13 

32.38 

81.30 

70.00 

118.12 

43.55 

82.33 

67.73 

44.65 

88.92 

159.05 

42.95 

50.95 

46.32 

91.94 

73.32 

48.82 

47.56 

Self 
only 

212.76 

74.48 

192.70 

166.40 

271.64 

111.05 

241.62 

210.19 

95.99 

173.27 

371.28 

98.80 

117.18 

106.53 

216.74 

151.23 

107.41 

108.01 

Self & 
family 
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South Dakota 

HealthPartners OA Copay $20/$20 10% of charges $10 $25/$50 Yes 

HealthPartners 3 for Free $0 for 3, then 20%/$0 for 3, then 20% 20% in/40% out $6 $30/$60 Yes 

Sanford HP InNetwork $20/$30 $100/day x 5 $15 $30/$50 N/A 49.4 84.4 90 94 81.9 85.7 60.3 
Sanford HP OutNetwork 40%/40% 40% N/A N/A/N/A N/A 49.4 84.4 90 94 81.9 85.7 60.3 

Sanford HP InNetwork $25/$25 $100/day x 5 $15 $30/$50 No 49.4 84.4 90 94 81.9 85.7 60.3 
Sanford HP OutNetwork 40%/40% 40% N/A N/A/N/A No 49.4 84.4 90 94 81.9 85.7 60.3 

Tennessee 

Aetna Open AccessHigh $20/ $30 $150/day x 5 $10 $25/$50 Yes 63.4 85.7 86.6 92.2 86.8 90.7 57.1 

Aetna Open AccessHigh $20/ $30 $150/day x 5 $10 $25/$50 Yes 63.4 85.7 86.6 92.2 86.8 90.7 57.1 

Texas 

Aetna Open AccessHigh $20/ $30 $150/day x 5 $10 $25/$50 Yes 60.2 83.3 86.6 92.9 85.7 86.2 56.5 

Aetna Open AccessHigh $20/ $30 $150/day x 5 $10 $25/$50 Yes 63.5 85.3 87 93.9 80.5 82.4 54 

FirstcareHigh $20/$55 $150/dayX5 $15 $35/$65 No 64.5 88.6 89.2 92.7 77.1 84.8 70.5 

FirstcareHigh $20/$55 $150/dayX5 $15 $35/$65 No 64.6 88.3 87.1 93.7 84.6 91.5 62.8 

Humana Health PlanHigh $15/$25 $200/day x 3 $10 $30/$50 Yes 69.3 89.1 84.3 89.9 83.3 84.7 61.5 

Humana Health PlanStd $20/$30 $400/day x 3 $10 $30/$50 Yes 69.3 89.1 84.3 89.9 83.3 84.7 61.5 

Humana Health PlanHigh $15/$25 $200/day x 3 $10 $30/$50 Yes 

Humana Health PlanStd $20/$30 $400/day x 3 $10 $30/$50 Yes 

Pacificare of TexasHigh $20/$40 $250/day x 5 $10 $30/$50 Yes 57.6 83.8 85.7 93.4 75.9 83.7 52.6 

Utah 

Altius Health PlansHigh $10/$15 $100 $5 $20/$50 Yes 62.1 81.9 86.6 94.4 84 88.3 53.5 

Altius Health PlansStd $20/$30 None $10 $25/$50 Yes 

Virgin Islands 
TripleS InNetwork $7.50/$10 None $7.50 $12/$15 Yes 
TripleS OutNetwork $7.50 +/$10 + None 25% 25%/25% No 
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Health Maintenance Organization (HMO) and PointofService (POS) Plans 
See page 35 for an explanation of the columns on these pages. 

Virginia 
Aetna Open Access high Northern/Central/Richmond Virginia Areas 

Aetna Open Access basic Northern/Central/Richmond Virginia Areas 

CareFirst BlueChoice high Northern Virginia 

Kaiser Foundation Health Plan MidAtlantic States high Northern Virginia/Fredericksbur

Kaiser Foundation Health Plan MidAtlantic States std Northern Virginia/Fredericksburg a

M.D. IPA high N.VA/Cntrl VA/Richmond/Tidewater/Roanoke 

Optima Health Plan high Hampton Roads and Richmond areas 

Optima Health Plan std Hampton Roads and Richmond areas 

Piedmont Community Healthcare high Lynchburg area 

Washington 
Group Health Cooperative high Most of Western Washington 

Group Health Cooperative std Most of Western Washington 

Group Health Cooperative high Central WA/Spokane/Pullman 

Group Health Cooperative std Central WA/Spokane/Pullman 

KPS Health Plans std All of Washington 

KPS Health Plans high All of Washington 

Kaiser Foundation Health Plan of Northwest high Vancouver/Longview 

Kaiser Foundation Health Plan of Northwest std Vancouver/Longview 

West Virginia 
The Health Plan of the Upper Ohio Valley high Northern/Central West Virginia 

Wisconsin 
Dean Health Plan high South Central Wisconsin 

Group Health Cooperative high South Central Wisconsin 

HealthPartners Open Access Copay high Wisconsin 

HealthPartners Three for Free std Wisconsin 

Wyoming 
Altius Health Plans high Uinta County 

Altius Health Plans std Uinta County 

Plan Name – Location 

8774596604 

8774596604 

8662967363 

g area18775743337 

rea18775743337 

8778359861 

8002061060 

8002061060 

8886743368 

8889014636 

8889014636 

8889014636 

8889014636 

8005527114 

8005527114 

8008132000 

8008132000 

8006246961 

8002791301 

6088284827 

9528835000 

9528835000 

8003774161 

8003774161 

Telephone 
Number 

Enrollment 
Code 

Your Share of Premium 

Monthly Biweekly 

JN1 

JN4 

2G1 

E31 

E34 

JP1 

9R1 

9R4 

2C1 

541 

544 

VR1 

VR4 

L11 

VT1 

571 

574 

U41 

WD1 

WJ1 

V31 

V34 

9K1 

DK4 

Self 
only 

JN2 

JN5 

2G2 

E32 

E35 

JP2 

9R2 

9R5 

2C2 

542 

545 

VR2 

VR5 

L12 

VT2 

572 

575 

U42 

WD2 

WJ2 

V32 

V35 

9K2 

DK5 

Self & 
family 

230.06 

93.09 

112.82 

126.75 

66.13 

111.20 

156.68 

88.68 

108.27 

201.61 

85.24 

229.87 

87.94 

96.30 

179.12 

163.41 

103.61 

104.62 

106.20 

104.92 

195.29 

70.16 

158.86 

105.79 

Self 
only 

506.85 

217.85 

253.13 

323.14 

157.36 

261.82 

404.84 

209.84 

247.83 

394.68 

192.44 

455.41 

202.27 

207.86 

364.48 

386.32 

238.03 

240.63 

298.18 

338.87 

460.98 

161.37 

327.67 

232.73 

Self & 
family 

106.18 

42.96 

52.07 

58.50 

30.52 

51.32 

72.31 

40.93 

49.97 

93.05 

39.34 

106.09 

40.59 

44.45 

82.67 

75.42 

47.82 

48.29 

49.02 

48.42 

90.13 

32.38 

73.32 

48.82 

Self 
only 

233.93 

100.54 

116.83 

149.14 

72.63 

120.84 

186.85 

96.85 

114.38 

182.16 

88.82 

210.19 

93.36 

95.93 

168.22 

178.30 

109.86 

111.06 

137.62 

156.40 

212.76 

74.48 

151.23 

107.41 

Self & 
family 
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Virginia 
Aetna Open AccessHigh $15/$25 $150/day x3 $5 $25/$50 No 59.2 81.6 89.1 92.9 84.7 85.1 57.4 

Aetna Open AccessBasic $20/$30 10% Plan Allow $10 $25/$50 No 59.2 81.6 89.1 92.9 84.7 85.1 57.4 

CareFirst BlueChoiceHigh $20/$30 $100 $10 $25/$40 Yes 60.5 80.2 83.9 90.9 70.6 85.2 53 

Kaiser Foundation HPHigh $10/$20 $100 $7/$17 Net$30/$50/$45/$65 Yes 63.6 74.5 75.6 88.6 77 79.3 54 

Kaiser Foundation HPStd $20/$30 $250/dayx3 $12/$22Net$35/$55/$50/$70 Yes 63.6 74.5 75.6 88.6 77 79.3 54 

M.D. IPAHigh $20/$30 $150/day x 3 $7 $25/$50 No 58 80.4 82.4 91 81.6 80.9 54.7 

Optima Health PlanHigh $5/$0 child<13/$30 $200 $5 $25/$45/$45 Yes 67.5 90.7 87.6 91.9 84.5 88.5 59.4 

Optima Health PlanStd $20/$30 None $5 $25/50% up to $3,000 No 

Piedmont  InNetwork $35/$35 20% $15 $30/$55 Yes 
Piedmont  OutNetwork 30%/30% 30% $15 $30/$55 Yes 

Washington 
Group Health CooperativeHigh $20/$20 $350/day x 3 $15 $30/$60 Yes 64.4 83.6 87.3 93.3 85.8 88.6 57.3 

Group Health CooperativeStd $20+20%/$20+20% $500/day x 3 $15 $30/$60 Yes 64.4 83.6 87.3 93.3 85.8 88.6 57.3 

Group Health CooperativeHigh $20/$20 $350/day x 3 $15 $30/$60 Yes 64.4 83.6 87.3 93.3 85.8 88.6 57.3 

Group Health CooperativeStd $20+20%/$20+20% $500/day x 3 $15 $30/$60 Yes 64.4 83.6 87.3 93.3 85.8 88.6 57.3 

KPS Health Plans InNetwork $15/3 or 20%/20% $100/day x 5 $10 $30/50% or $40 Yes 68.4 90.7 89.2 92 90.1 91.5 58 
KPS Health Plans OutNetwork $15/3 or 45%/45% $100/day x 5 Not Covered Not Covered No 68.4 90.7 89.2 92 90.1 91.5 58 

KPS Health Plans InNetwork $30/$30 None $5 $20/ 50% or $100 Yes 78.9 91.5 91 92.6 88.2 91.7 61.7 
KPS Health Plans OutNetwork$20+45%/$20+45% None Not covered N/A/N/A No 78.9 91.5 91 92.6 88.2 91.7 61.7 

Kaiser Foundation HPHigh $15/$15 $100 $15 $30/$30 Yes 61.7 75.5 77.4 92.7 81.3 85.1 53.9 

Kaiser Foundation HPStd $20/$30 $250 $20 $40/$40 Yes 61.7 75.5 77.4 92.7 81.3 85.1 53.9 

West Virginia 
HP of the Upper Ohio ValleyHigh $10/$20 $250 $15 $30/$50 Yes 73.7 90.8 90.7 95.5 90.3 95.1 62.3 

Wisconsin 
Dean Health PlanHigh $10/$10 None $10 30%/$75max/30% No 70.7 85 88.7 94 84.9 91.1 61.5 

Group Health CooperativeHigh $10/$10 None $5 $20/$20 No 74.7 80.9 86.9 94.7 88.2 89.4 56.3 

HealthPartners OA Copay $20/$20 10% of charges $10 $25/$50 Yes 

HealthPartners 3 for Free $0 for 3, then 20%/$0 for 3, then 20% 20% in/40% out $6 $30/$60 Yes 

Wyoming 
Altius Health PlansHigh $10/$15 $100 $5 $20/$50 Yes 

Altius Health PlansStd $20/$30 None $10 $25/$50 Yes 
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Appendix E
 
FEHB Plan Comparison Charts
 

High Deductible and ConsumerDriven Health Plans 
With a Health Savings Account or Health Reimbursement Arrangement
 

(Pages 64 through 97)
 

A High Deductible Health Plan (HDHP) provides comprehensive coverage for highcost medical 
events and a taxadvantaged way to help you build savings for future medical expenses. The 
HDHP gives you greater flexibility and discretion over how you use your health care benefits. 

When you enroll, your health plan establishes for you either a Health Savings Account (HSA) or 
a Health Reimbursement Arrangement (HRA). The plan automatically deposits the monthly 
“premium pass through” into your HSA. The plan credits an amount into the HRA. (This is the 
“Premium Contribution to HSA/HRA” column in the following charts.) 

Preventive care is often covered in full, usually with no or only a small deductible or copayment. 
Preventive care expenses may also be payable up to an annual maximum dollar amount 
(up to $300 for instance). As you receive other nonpreventive medical care, you must meet the 
plan deductible before the health plan pays benefits. You can choose to pay your deductible 
with funds from your HSA or you can choose instead to pay for your deductible outofpocket, 
allowing your savings to continue to grow. 

The HDHP features higher annual deductibles (a minimum of $1,150 for Self and $2,300 for 
Family coverage) and annual outofpocket limits (not to exceed $5,800 for Self and $11,600 for 
Family coverage) than other insurance plans. Depending on the HDHP you choose, you may 
have the choice of using InNetwork and outofnetwork providers. There may be higher 
deductibles and outofpocket limits when you use outofnetwork providers. Using InNetwork 
providers will save you money. 

Health Savings Account (HSA) 

A health savings account allows individuals to pay for current health expenses and save for 
future qualified medical expenses on a pretax basis. Funds deposited into an HSA are not taxed, 
the balance in the HSA grows tax free, and that amount is available on a tax free basis to pay 
medical costs. You are eligible for an HSA if you are enrolled in an HDHP, not covered by any 
other health plan that is not an HDHP (including a spouse’s health plan, but does not include 
specific injury insurance and accident, disability, dental care, vision care, or longterm coverage), 
not enrolled in Medicare, not received VA benefits within the last three months, not covered by 
your own or your spouse’s flexible spending account (FSA), and are not claimed as a dependent 
on someone else’s tax return. If you are enrolled in a High Deductible Health Plan with an HSA 
you may not participate in a Health Care Flexible Spending Account (HCFSA), but you are 
permitted to participate in a Limited Expense (LEX) HCFSA. HSA’s are subject to a number of 
rules and limitations established by the Department of the Treasury. 
Visit www.ustreas.gov/offices/publicaffairs/hsa for more information. The 2009 maximum 
contribution limits are $3,000 for Self Only coverage and $5,950 for Self and Family coverage. If 
you are over 55, you can make an additional “catch up” contribution. You can use funds in your 
account to help pay your health plan deductible. 
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Appendix E
 
FEHB Plan Comparison Charts
 

High Deductible and ConsumerDriven Health Plans 
With a Health Savings Account or Health Reimbursement Arrangement 

Starting in 2007, Federal employees who are enrolled in HDHPs became eligible to make 
pretax allotments to their HSAs through The Federal Flexible Benefits Plan (FEDFLEX). By 
January 1, 2008, eligible employees will be able to make these allotments to their HSAs. 
OPM has worked with payroll providers and employee self service systems to provide 
this service. 

Features of an HSA include: 

• Taxdeductible deposits you make to the HSA. Your own HSA contributions are either tax
deductible or pretax (if made by payroll deduction). See IRS Publication 969. 

• Taxdeferred interest earned on the account. 

• Taxfree withdrawals for qualified medical expenses. 

• Carryover of unused funds and interest from year to year. 

• Portability; the account is owned by you and is yours to keep – even when you retire, 
leave government service, or change plans. 

Health Reimbursement Arrangement (HRA) 

Health Reimbursement Arrangements are a common feature of ConsumerDriven Health Plans. 
They may be referred to by the health plan under a different name, such as personal care 
account. They are also available to enrollees in High Deductible Health Plans who are not 
eligible for an HSA. HRAs are similar to HSAs except: 

• an enrollee cannot make deposits into an HRA; 

• a health plan may impose a ceiling on the value of an HRA; 

• interest is not earned on an HRA; 

• and the amount in an HRA is not transferable if the enrollee leaves the health plan. 

If you are enrolled in a High Deductible Health Plan with an HRA you may participate in a
 
Health Care Flexible Spending Account (HCFSA).
 

The plan will credit the HRA different amounts depending on whether you have a Self Only or a
 
Self and Family enrollment. You can use funds in your account to help pay your health plan
 
deductible.
 

Features of an HRA include:
 

• Taxfree withdrawals for qualified medical expenses. 
• Carryover of unused credits from year to year. 
• Credits in an HRA do not earn interest. 
• Credits in the HRA are forfeited if you leave federal employment or switch health
 

insurance plans
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Appendix E
 
FEHB Plan Comparison Charts
 

High Deductible and ConsumerDriven Health Plans
 
With a Health Savings Account or Health Reimbursement Arrangement
 

Health Savings Account (HSA) Health Reimbursement Arrangement 
(HRA) 

ELIGIBILITY You must enroll in a High Deductible 
Health Plan (HDHP). No other general 
medical insurance coverage is permitted. 
You cannot be enrolled in Medicare Part A 
or Part B. You cannot be claimed as a 
dependent on someone else’s tax returns. 

You must enroll in a High Deductible 
Health Plan (HDHP). 

FUNDING The plan deposits a monthly “premium 
pass through” into your account. 

The plan deposits the credit amount directly 
into your account. 

CONTRIBUTIONS 

DISTRIBUTIONS 

PORTABLE 

ANNUAL ROLLOVER
 

The maximum allowed is a combination 
of the health plan “premium pass through” 
and the member contribution up to the 
maximum contribution amount set by the 
IRS each year. 

May be used to pay the outofpocket 
medical expenses for yourself, your 
spouse, or your dependents (even if they 
are not covered by the HDHP), or to pay 
the plan’s deductible. 

See IRS Publication 502 for a complete list 
of eligible expenses, including overthe
counter drugs. 

Yes, you can take this account with you 
when you change plans, separate from 
service, or retire. 

Yes, funds accumulate without a 
maximum cap. 

Only that portion of the premium specified 
by the health plan will be contributed. You 
cannot add your own money to an HRA. 

May be used to pay the outofpocket 
expenses for qualified medical expenses for 
individuals covered under the HDHP, or to 
pay the plan’s deductible. 

See IRS Publication 502 for a complete list of 
eligible expenses. 

If you retire and remain in your HDHP you 
may continue to use and accumulate credits 
in your HRA. 

If you terminate employment or change 
health plans, only eligible expenses incurred 
while covered under that HDHP will be 
eligible for reimbursement, subject to timely 
filing requirements. Unused credits are 
forfeited. 

Yes, credits accumulate without a 
maximum cap. 

IMPORTANT REMINDER: This is only a summary of the features of the HDHP/HSA or HRA. Refer to the specific 
Plan brochure for the complete details covering Plan design, operation, and administration as each Plan will 
have differences. 
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Appendix E
 
FEHB Plan Comparison Charts
 

High Deductible and ConsumerDriven Health Plans 
With a Health Savings Account or Health Reimbursement Arrangement 

A ConsumerDriven plan provides you with freedom in spending health care dollars the 
way you want. The typical plan has common features: member responsibility for certain upfront 
medical costs, an employerfunded account that you may use to pay these upfront costs, 
and catastrophic coverage with a high deductible. You and your family receive full coverage for 
InNetwork preventive care. 
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FEHB Plan Comparison Charts
 

High Deductible and ConsumerDriven Health Plans
 
With a Health Savings Account or Health Reimbursement Arrangement
 

The tables on the following pages highlight what you are expected to pay for selected features under each plan. The 
charts are not a complete statement of your outofpocket obligations in every individual circumstance. Unlike many 
regular medical plans, the covered outofpocket expenses under a High Deductible Health Plan, including office visit 
copayments and prescription drug copayments, count toward the calendar year deductible and the catastrophic limit. 
You must read the plan’s brochure for details. 

Premium Contribution (pass through) to HSA/HRA (or personal care account) shows the amount your health plan 
automatically deposits or credits into your account on a monthly basis for Self Only/Self and Family enrollments. 
(ConsumerDriven Health Plans credit accounts annually.) The amount credited under “Premium Contribution” is 
shown as a monthly amount for comparison purposes only. 

Calendar Year (CY) Deductible Self/Family is the maximum amount of covered expenses an individual or family must 
pay outofpocket, including deductibles, coinsurance and copayments, before the plan pays catastrophic benefits. 

Catastrophic (Cat.) Limit Self/Family is the maximum amount of covered expenses an individual or family must pay 
outofpocket, including deductibles and coinsurance and copays, before the Plan pays catastrophic benefits. 

Office Visit shows what you pay for a visit to a primary care physician after the deductible is met for other than 
preventive care. 

Inpatient Hospital shows what you pay after the deductible is met for hospital services when an inpatient. The amount 
could be a daily copayment up to a specified amount (e.g., $50 a day up to three days), a coinsurance amount such as 

Your Share of Premium 

Plan Name Telephone 
Number 

Enrollment Code Monthly Biweekly 

Self 
only 

Self & 
family 

Self 
only 

Self & 
family 

Self 
only 

Self & 
family 

APWU Health Plan CDHP 

GEHA High Deductible Health Plan HDHP 

Mail Handlers Benefit Plan Consumer Option HDHP 

8668333463 

8008216136 

8006949901 

474 

341 

481 

475 

342 

482 

84.17 

95.20 

75.44 

189.37 

217.45 

170.95 

38.85 

43.94 

34.82 

87.40 

100.36 

78.90 
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Appendix E
 
FEHB Plan Comparison Charts
 

High Deductible and ConsumerDriven Health Plans
 
With a Health Savings Account or Health Reimbursement Arrangement
 

20%, or a flat deductible amount (e.g., $200 per admission). This amount does not include charges from physicians or 
for services that may not be charged by the hospital such as laboratory or radiology. 

Outpatient Surgery shows what you pay the doctor for surgery performed on an outpatient basis. 

Preventive Services are often covered in full, usually with no or only a small deductible or copayment. Preventive 
services may also be payable up to an annual maximum dollar amount (e.g., up to $300 per person per year). 

Prescription Drugs are catagorized using a variety of terms to define what you pay such as generic, brand, Level I, 
Level II, Tier I, Tier II, etc. In capturing these differences we use the following: Level I includes most generic drugs, 
but may include some preferred brands. Level II may include generics and preferred brands not included in Level I. 
Level III includes all other covered drugs with some exceptions for specialty drugs. The level in which a medication is 
placed and what you pay for prescription drugs is often based on what the plan is charged. 

High Deductible Health Plans and Consumer Driven Health Plans are much different from the other types of plans 
shown in this Guide. You can use innetwork providers to save money. If you use outofnetwork providers, however, you 
not only pay more of the costs but you are also usually responsible for any difference between the amount billed for a 
service and what the plan actually allows. (For example, you receive a bill from an outofnetwork provider for $100 but 
the plan allows $85 for the service. You pay the higher copayment for outofnetwork care plus the $15 difference between 
$100 – the billed amount – and the plan’s allowance of $85.) In addition, the difference you pay between the billed 
amount and the plan’s allowance does not count toward satisfying the catastrophic limit. 

Plan Name Benefit Premium CY Ded. Cat. Limit Office Inpatient Outpatient Preventive Prescription 
Type Contribution Self/Family Self/Family Visit Hospital Surgery Services Drugs 

to HSA/HRA Levels I, II, III 

APWU Health Plan InNetwork N/A $600/$1,200 $3,000/$4,500 15% None 15% Nothing 25%/25%/25% 
APWU Health Plan OutNetwork N/A $600/$1,200 $9,000/$9,000 40%+diff. None 40%+diff. Nothing up to $1200 Not Covered 

GEHA HDHP InNetwork $60/$120 $1,500/$3,000 $5,000/$10,000 5% 5% 5% Nothing 25%/25%/25% 
GEHA HDHP OutNetwork $60/$120 $1,500/$3,000 $5,000/$10,000 25% 25% 25% Ded/25% 25%+/25%+/25%+ 

Mail Handlers Benefit Plan 
Consumer Option InNetwork $70/$140 $2,000/$4,000 $5,000/$10,000 $15 $75 day$750 Nothing Nothing $10/$25/$40 

Mail Handlers Benefit Plan 
Consumer Option OutNetwork $70/$140 $2,000/$4,000 $7,500/$15,000 40% 40% 40% Not Covered Not Covered 
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High Deductible Health Plans and ConsumerDriven Health Plan Member Survey Results 

Member Survey results are collected, scored, and reported by an independent organization – not by the health plans. 
See Appendix D for a fuller explanation of each survey category. 

Overall Plan Satisfaction • How would you rate your overall experience with your health plan? 

Getting Needed Care • Was it easy to get an appointment with specialists? 
• Was it easy to get the care, tests, or treatment you thought you needed? 

Getting Care Quickly • Did you get the advice or help you needed when you called your doctor during regular office hours? 
• Could you get an appointment for regular or routine care as soon as you thought you needed? 

How Well Doctors 
Communicate 

• Did your doctor listen carefully to you and explain things in a way you could understand? 
• Did your doctor spend enough time with you? 

Customer Service • Was your plan helpful when you called its customer service? 
• Did the plan’s written materials or the Internet provide you with the information you needed about how the plan works? 

Claims Processing • Did your plan pay your claims quickly and correctly? 

Shared Decision Making • Did your doctor talk with you about the pros and cons of each choice for your treatment or health care? 
• When there was more than one choice for your treatment or health care, did your doctor ask which choice was best for you? 

High Deductible Health Plans 
Plan Name 

Member Survey Results 
(with national averages for High Deductible Health Plans 

and ConsumerDriven Health Plans in each category) 

Plan 
Code 

Overall plan 
satisfaction 

58.2 

Getting 
needed care 

85.1 

Getting 
care quickly 

87.3 

How well 
doctors 

communicate 
93.8 

Customer 
service 
83.3 

Claims 
processing 

87.5 

Shared 
decision 
making 

53.8 

Aetna Health Fund  Nationwide 22 58.6 85.3 87.5 95.3 82.8 88.1 47.8 

AultCare HMO  OH 3A 67.9 90.5 88 94 90.3 93.5 59.5 

Bluegrass Family Health  IN, KY, TN KV 62.7 87.8 89.2 94.5 82.1 91.2 61.2 

GEHA High Deductible Health Plan  Nationwide 34 58.1 84 85.3 92.9 85.6 90.4 48.2 

Mail Handlers Benefit Plan Consumer Option 48 49.8 83.5 89.2 94.7 82.4 80.4 52 

UnitedHealthcare Insurance Company, Inc.  23 States and D.C. E9 52.1 79.7 84.8 91.4 76.6 81.3 54.4 

ConsumerDriven Health Plans 
Plan Name 

Plan 
Code 

Overall plan 
satisfaction 

54 

Getting 
needed care 

85.5 

Getting 
care quickly 

86.1 

How well 
doctors 

communicate 
92.9 

Customer 
service 
80.1 

Claims 
processing 

85.4 

Shared 
decision 
making 

55.9 

Aetna Health Fund  Nationwide 22 58.6 85.3 87.5 95.3 82.8 88.1 47.8 

APWU Health Fund  Nationwide 47 64.3 87.9 88.8 94.1 78.9 83.2 50.5 

Humana Coverage First  IN, KY, OH L8 42.5 85.9 84.3 93.3 76.4 85.8 63.3 

Humana Coverage First  FL MJ 50.6 82.7 84 88.9 82.4 84.6 62.1 
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High Deductible and ConsumerDriven Health Plans 
See page 6465 for an explanation of the columns on these pages. 

Your Share of Premium 

Alabama 
Aetna HealthFund CDHP Most of Alabama 

Aetna HealthFund HDHP Most of Alabama 

Alaska 
Aetna HealthFund CDHP Most of Alaska 

Aetna HealthFund HDHP Most of Alaska 

Arizona 
Aetna HealthFund CDHP All of Arizona 

Aetna HealthFund HDHP All of Arizona 

Humana CoverageFirst CDHP Phoenix/Tucson Area 

UnitedHealthcare Insurance Company, Inc. HDHP Arizona 

UnitedHealthcare Insurance Company, Inc. CDHP Arizona 

Arkansas 
Aetna HealthFund CDHP Most of Arkansas 

Aetna HealthFund HDHP Most of Arkansas 

UnitedHealthcare Insurance Company, Inc. HDHP Arkansas 

UnitedHealthcare Insurance Company, Inc. CDHP Arkansas 

Plan Name 

8774596604 

8774596604 

8774596604 

8774596604 

8774596604 

8774596604 

8883936765 

8778359861 

8778359861 

8774596604 

8774596604 

8778359861 

8778359861 

Telephone 
Number 

Enrollment Code Monthly Biweekly 

221 

224 

221 

224 

221 

224 

DB1 

E91 

E94 

221 

224 

E91 

E94 

Self 
only 

222 

225 

222 

225 

222 

225 

DB2 

E92 

E95 

222 

225 

E92 

E95 

Self & 
family 

87.71 

67.01 

87.71 

67.01 

87.71 

67.01 

75.97 

76.33 

89.26 

87.71 

67.01 

76.33 

89.26 

Self 
only 

201.72 

146.75 

201.72 

146.75 

201.72 

146.75 

174.74 

170.52 

197.59 

201.72 

146.75 

170.52 

197.59 

Self & 
family 

40.48 

30.93 

40.48 

30.93 

40.48 

30.93 

35.06 

35.23 

41.20 

40.48 

30.93 

35.23 

41.20 

Self 
only 

93.10 

67.73 

93.10 

67.73 

93.10 

67.73 

80.65 

78.70 

91.19 

93.10 

67.73 

78.70 

91.19 

Self & 
family 
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Alabama 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

Alaska 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

Arizona 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

Humana CoverageFirst InNetwork $83.33 $1,000/$2,000 Stated Copays $20 $250/day x 5 $150 $20/$35 $10/$30/$50 
Humana CoverageFirst OutNetwork N/A $3,000/$6,000 $4,000/$8,000 30% 30% 30% 30% $10+/$30+/$50+ 

UnitedHealthcare InNetwork $62.50/125 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$30/$50 
UnitedHealthcare OutNetwork $62.50/125 $3000/$6000 $6000/$12000 35% 35% 35% 35% $10/$30/$50 

UnitedHealthcare InNetwork $104.17/208.33 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$25/$40 
UnitedHealthcare OutNetwork $104.17/208.33 $2000/$4000 $4000/$8000 40% 40% 40% 40% $10/$25/$40 

Arkansas 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

UnitedHealthcare InNetwork $62.50/125 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$30/$50 
UnitedHealthcare OutNetwork $62.50/125 $3000/$6000 $6000/$12000 35% 35% 35% 35% $10/$30/$50 

UnitedHealthcare InNetwork $104.17/208.33 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$25/$40 
UnitedHealthcare OutNetwork $104.17/208.33 $2000/$4000 $4000/$8000 40% 40% 40% 40% $10/$25/$40 

Plan Name 

Premium 
Contribution 
to HSA/HRA 

CY Ded. 
Self/Family 

Cat. Limit 
Self/Family 

Office 
Visit 

Inpatient 
Hospital 

Outpatient 
Surgery 

Preventive 
Services 

Prescription 
Drugs 

Levels I, II, III 

Benefit 
Type 
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High Deductible and ConsumerDriven Health Plans 
See page 6465 for an explanation of the columns on these pages. 

Your Share of Premium 

California 
Aetna HealthFund CDHP Most of California 

Aetna HealthFund HDHP Most of California 

UnitedHealthcare Insurance Company, Inc. HDHP Most of Califo

UnitedHealthcare Insurance Company, Inc. CDHP Most of Califo

Colorado 
Aetna HealthFund CDHP All of Colorado 

Aetna HealthFund HDHP All of Colorado 

Humana CoverageFirst CDHP Denver Area 

Humana CoverageFirst CDHP Colorado Springs Area 

UnitedHealthcare Insurance Company, Inc. HDHP Denver Area 

UnitedHealthcare Insurance Company, Inc. CDHP Denver Area 

Connecticut 
Aetna HealthFund CDHP All of Connecticut 

Aetna HealthFund HDHP All of Connecticut 

Delaware 
Aetna HealthFund CDHP All of Delaware 

Aetna HealthFund HDHP All of Delaware 

Coventry Health Care HDHP HDHP All of Delaware 

Plan Name 

8774596604 

8774596604 

rnia8778359861 

rnia8778359861 

8774596604 

8774596604 

8883936765 

8883936765 

8778359861 

8778359861 

8774596604 

8774596604 

8774596604 

8774596604 

800/8337423 

Telephone 
Number 

Enrollment Code Monthly Biweekly 

221 

224 

E91 

E94 

221 

224 

7T1 

FC1 

E91 

E94 

221 

224 

221 

224 

LK1 

Self 
only 

222 

225 

E92 

E95 

222 

225 

7T2 

FC2 

E92 

E95 

222 

225 

222 

225 

LK2 

Self & 
family 

87.71 

67.01 

76.33 

89.26 

87.71 

67.01 

79.14 

79.14 

76.33 

89.26 

87.71 

67.01 

87.71 

67.01 

88.29 

Self 
only 

201.72 

146.75 

170.52 

197.59 

201.72 

146.75 

182.02 

182.02 

170.52 

197.59 

201.72 

146.75 

201.72 

146.75 

213.90 

Self & 
family 

40.48 

30.93 

35.23 

41.20 

40.48 

30.93 

36.52 

36.52 

35.23 

41.20 

40.48 

30.93 

40.48 

30.93 

40.75 

Self 
only 

93.10 

67.73 

78.70 

91.19 

93.10 

67.73 

84.01 

84.01 

78.70 

91.19 

93.10 

67.73 

93.10 

67.73 

98.72 

Self & 
family 
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California 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

UnitedHealthcare InNetwork $62.50/125 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$30/$50 
UnitedHealthcare OutNetwork $62.50/125 $3000/$6000 $6000/$12000 35% 35% 35% 35% $10/$30/$50 

UnitedHealthcare InNetwork $104.17/208.33 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$25/$40 
UnitedHealthcare OutNetwork $104.17/208.33 $2000/$4000 $4000/$8000 40% 40% 40% 40% $10/$25/$40 

Colorado 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

Humana CoverageFirst InNetwork $83.33 $1,000/$2,000 Stated Copays $20 $250/day x 5 $150 $20/$35 $10/$30/$50 
Humana CoverageFirst OutNetwork N/A $3,000/$6,000 $4,000/$8,000 30% 30% 30% 30% $10+/$30+/$50+ 

Humana CoverageFirst InNetwork $83.33 $1,000/$2,000 Stated Copays $20 $250/day x 5 $150 $20/$35 $10/$30/$50 
Humana CoverageFirst OutNetwork N/A $3,000/$6,000 $4,000/$8,000 30% 30% 30% 30% $10+/$30+/$50+ 

UnitedHealthcare InNetwork $62.50/125 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$30/$50 
UnitedHealthcare OutNetwork $62.50/125 $3000/$6000 $6000/$12000 35% 35% 35% 35% $10/$30/$50 

UnitedHealthcare InNetwork $104.17/208.33 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$25/$40 
UnitedHealthcare OutNetwork $104.17/208.33 $2000/$4000 $4000/$8000 40% 40% 40% 40% $10/$25/$40 

Connecticut 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

Delaware 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

Coventry Health Care InNetwork $41.66/$83.33 $1,500/$3,000 $4,000/$8,000 $15 Nothing Nothing $15/$25 No copay/$25/$50 
Coventry Health Care OutNetwork $41.66/$83.33 $1,500/$3,000 $4,000/$8,000 30% 30% 30% 30% N/A/N/A/ N/A 

Plan Name 

Premium 
Contribution 
to HSA/HRA 

CY Ded. 
Self/Family 

Cat. Limit 
Self/Family 

Office 
Visit 

Inpatient 
Hospital 

Outpatient 
Surgery 

Preventive 
Services 

Prescription 
Drugs 

Levels I, II, III 

Benefit 
Type 
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High Deductible and ConsumerDriven Health Plans 
See page 6465 for an explanation of the columns on these pages. 

Your Share of Premium 

District of Columbia 
Aetna HealthFund CDHP All of Washington DC 

Aetna HealthFund HDHP All of Washington DC 

UnitedHealthcare Insurance Company, Inc. HDHP Washington D

UnitedHealthcare Insurance Company, Inc. CDHP Washington D

Florida 
Aetna HealthFund CDHP Most of Florida 

Aetna HealthFund HDHP Most of Florida 

Humana CoverageFirst CDHP Pensacola Area 

Humana CoverageFirst CDHP Daytona Area 

Humana CoverageFirst CDHP Tampa Area 

Humana CoverageFirst CDHP Jacksonville Area 

Humana CoverageFirst CDHP South Florida Area 

Humana CoverageFirst CDHP Orlando Area 

UnitedHealthcare Insurance Company, Inc. HDHP
Central and Southwest Florida 

UnitedHealthcare Insurance Company, Inc. CDHP
Central and Southwest Florida 

Plan Name 

8774596604 

8774596604 

C 8778359861 

C 8778359861 

8774596604 

8774596604 

8883936765 

8883936765 

8883936765 

8883936765 

8883936765 

8883936765 

8778359861 

8778359861 

Telephone 
Number 

Enrollment Code Monthly Biweekly 

221 

224 

E91 

E94 

221 

224 

BP1 

DL1 

MJ1 

MQ1 

QP1 

YG1 

E91 

E94 

Self 
only 

222 

225 

E92 

E95 

222 

225 

BP2 

DL2 

MJ2 

MQ2 

QP2 

YG2 

E92 

E95 

Self & 
family 

87.71 

67.01 

76.33 

89.26 

87.71 

67.01 

96.74 

105.53 

92.85 

97.08 

75.97 

87.93 

76.33 

89.26 

Self 
only 

201.72 

146.75 

170.52 

197.59 

201.72 

146.75 

222.52 

242.74 

213.57 

223.28 

174.74 

202.24 

170.52 

197.59 

Self & 
family 

40.48 

30.93 

35.23 

41.20 

40.48 

30.93 

44.65 

48.71 

42.85 

44.80 

35.06 

40.58 

35.23 

41.20 

Self 
only 

93.10 

67.73 

78.70 

91.19 

93.10 

67.73 

102.70 

112.03 

98.57 

103.05 

80.65 

93.34 

78.70 

91.19 

Self & 
family 

72 



District of Columbia 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

UnitedHealthcare InNetwork $62.50/125 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$30/$50 
UnitedHealthcare OutNetwork $62.50/125 $3000/$6000 $6000/$12000 35% 35% 35% 35% $10/$30/$50 

UnitedHealthcare InNetwork $104.17/208.33 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$25/$40 
UnitedHealthcare OutNetwork $104.17/208.33 $2000/$4000 $4000/$8000 40% 40% 40% 40% $10/$25/$40 

Florida 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

Humana CoverageFirst InNetwork $83.33 $1,000/$2,000 Stated Copays $20 $250/day x 5 $150 $20/$35 $10/$30/$50 
Humana CoverageFirst OutNetwork N/A $3,000/$6,000 $4,000/$8,000 30% 30% 30% 30% $10+/$30+/$50+ 

Humana CoverageFirst InNetwork $83.33 $1,000/$2,000 Stated Copays $20 $250/day x 5 $150 $20/$35 $10/$30/$50 
Humana CoverageFirst OutNetwork N/A $3,000/$6,000 $4,000/$8,000 30% 30% 30% 30% $10+/$30+/$50+ 

Humana CoverageFirst InNetwork $83.33 $1,000/$2,000 Stated Copays $20 $250/day x 5 $150 $20/$35 $10/$30/$50 
Humana CoverageFirst OutNetwork N/A $3,000/$6,000 $4,000/$8,000 30% 30% 30% 30% $10+/$30+/$50+ 

Humana CoverageFirst InNetwork $83.33 $1,000/$2,000 Stated Copays $20 $250/day x 5 $150 $20/$35 $10/$30/$50 
Humana CoverageFirst OutNetwork N/A $3,000/$6,000 $4,000/$8,000 30% 30% 30% 30% $10+/$30+/$50+ 

Humana CoverageFirst InNetwork $83.33 $1,000/$2,000 Stated Copays $20 $250/day x 5 $150 $20/$35 $10/$30/$50 
Humana CoverageFirst OutNetwork N/A $3,000/$6,000 $4,000/$8,000 30% 30% 30% 30% $10+/$30+/$50+ 

Humana CoverageFirst InNetwork $83.33 $1,000/$2,000 Stated Copays $20 $250/day x 5 $150 $20/$35 $10/$30/$50 
Humana CoverageFirst OutNetwork N/A $3,000/$6,000 $4,000/$8,000 30% 30% 30% 30% $10+/$30+/$50+ 

UnitedHealthcare InNetwork $62.50/125 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$30/$50 
UnitedHealthcare OutNetwork $62.50/125 $3000/$6000 $6000/$12000 35% 35% 35% 35% $10/$30/$50 

UnitedHealthcare InNetwork $104.17/208.33 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$25/$40 
UnitedHealthcare OutNetwork $104.17/208.33 $2000/$4000 $4000/$8000 40% 40% 40% 40% $10/$25/$40 

Plan Name 

Premium 
Contribution 
to HSA/HRA 

CY Ded. 
Self/Family 

Cat. Limit 
Self/Family 

Office 
Visit 

Inpatient 
Hospital 

Outpatient 
Surgery 

Preventive 
Services 

Prescription 
Drugs 

Levels I, II, III 

Benefit 
Type 

73
 



High Deductible and ConsumerDriven Health Plans 
See page 6465 for an explanation of the columns on these pages. 

Your Share of Premium 

Georgia 
Aetna HealthFund CDHP Most of Georgia 

Aetna HealthFund HDHP Most of Georgia 

Humana CoverageFirst CDHP Atlanta Area 

Humana CoverageFirst CDHP Macon Area 

Kaiser Foundation Health Plan of Georgia Inc. HDHP 
Atlanta,Athens,Columbus,Macon,Savannah 

UnitedHealthcare Insurance Company, Inc. HDHP
Atlanta, Athens, Macon Areas 

UnitedHealthcare Insurance Company, Inc. CDHP Atlanta, 
Athens, Macon Areas 

Guam 
TakeCare HDHP Guam/N. Mariana Islands/Belau (Palau) 

Idaho 
Aetna HealthFund CDHP Most of Idaho 

Aetna HealthFund HDHP Most of Idaho 

Altius Health Plans HDHP Southern Region 

Plan Name 

8774596604 

8774596604 

8883936765 

8883936765 

888/8655813 

8778359861 

8778359861 

6716473526 

8774596604 

8774596604 

8003774161 

Telephone 
Number 

Enrollment Code Monthly Biweekly 

221 

224 

AD1 

LM1 

GW1 

E91 

E94 

KX1 

221 

224 

9K4 

Self 
only 

222 

225 

AD2 

LM2 

GW2 

E92 

E95 

KX2 

222 

225 

9K5 

Self & 
family 

87.71 

67.01 

74.75 

92.34 

82.25 

76.33 

89.26 

95.10 

87.71 

67.01 

99.71 

Self 
only 

201.72 

146.75 

171.93 

212.39 

184.90 

170.52 

197.59 

239.91 

201.72 

146.75 

206.57 

Self & 
family 

40.48 

30.93 

34.50 

42.62 

37.96 

35.23 

41.20 

43.89 

40.48 

30.93 

46.02 

Self 
only 

93.10 

67.73 

79.35 

98.02 

85.34 

78.70 

91.19 

110.73 

93.10 

67.73 

95.34 

Self & 
family 

74 



Georgia 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

Humana CoverageFirst InNetwork $83.33 $1,000/$2,000 Stated Copays $20 $250/day x 5 $150 $20/$35 $10/$30/$50 
Humana CoverageFirst OutNetwork N/A $3,000/$6,000 $4,000/$8,000 30% 30% 30% 30% $10+/$30+/$50+ 

Humana CoverageFirst InNetwork $83.33 $1,000/$2,000 Stated Copays $20 $250/day x 5 $150 $20/$35 $10/$30/$50 
Humana CoverageFirst OutNetwork N/A $3,000/$6,000 $4,000/$8,000 30% 30% 30% 30% $10+/$30+/$50+ 

Kaiser Foundation HP HDHP $62.50/$125.00 $1,500/$3,000 $3,000/$6,000 20% 20% 20% $15 20%/20%/20% 

UnitedHealthcare InNetwork $62.50/125 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$30/$50 
UnitedHealthcare OutNetwork $62.50/125 $3000/$6000 $6000/$12000 35% 35% 35% 35% $10/$30/$50 

UnitedHealthcare InNetwork $104.17/208.33 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$25/$40 
UnitedHealthcare OutNetwork $104.17/208.33 $2000/$4000 $4000/$8000 40% 40% 40% 40% $10/$25/$40 

Guam 
TakeCare InNetwork $86.66/$222.08 $3,000/$6,000 $5,000/$10,00020% after DED20@ after DED 20% after DED 1st $300/ded $20/$40/$150 
TakeCare OutNetwork $86.66/$222.08 $3,000/$6,000 $10,000/$20,00030% after DED30% after DED 30% after DED 1st $300/ded 30% after DED 

Idaho 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

Altius Health Plans $45.83/$91.66 $1,200/$2,400 $5,000/$10,000 $20 10% 10% Nothing $10/$25/$50 

Plan Name 

Premium 
Contribution 
to HSA/HRA 

CY Ded. 
Self/Family 

Cat. Limit 
Self/Family 

Office 
Visit 

Inpatient 
Hospital 

Outpatient 
Surgery 

Preventive 
Services 

Prescription 
Drugs 

Levels I, II, III 

Benefit 
Type 

75
 



High Deductible and ConsumerDriven Health Plans 
See page 6465 for an explanation of the columns on these pages. 

Your Share of Premium 

Illinois 
Aetna HealthFund CDHP Most of Illinois 

Aetna HealthFund HDHP Most of Illinois 

Group Health Plan, Inc. HDHP Southern/Central 

Health Alliance HMO HDHP Central, E cent.,N. cent.So, W. Illino

Humana CoverageFirst CDHP Chicago Area 

Unicare HMO HDHP Chicagoland Area 

UnitedHealthcare Insurance Company, Inc. HDHP St. Louis Area 

UnitedHealthcare Insurance Company, Inc. CDHP St. Louis Area 

Indiana 
Aetna HealthFund CDHP All of Indiana 

Aetna HealthFund HDHP All of Indiana 

Bluegrass Family Health HDHP Southern Indiana 

Health Alliance HMO HDHP Western Indiana 

Humana CoverageFirst CDHP Eastern Indiana Area 

Humana CoverageFirst CDHP Lake/Porter/LaPorte Counties 

Unicare HMO HDHP Lake/Porter Counties 

Plan Name 

8774596604 

8774596604 

8007553901 

is 8008513379 

8883936765 

8882348855 

8778359861 

8778359861 

8774596604 

8774596604 

8007872680 

8008513379 

8883936765 

8883936765 

8882348855 

Telephone 
Number 

Enrollment Code Monthly Biweekly 

221 

224 

MM4 

FM1 

MW1 

721 

E91 

E94 

221 

224 

KV1 

FM1 

L81 

MW1 

721 

Self 
only 

222 

225 

MM5 

FM2 

MW2 

722 

E92 

E95 

222 

225 

KV2 

FM2 

L82 

MW2 

722 

Self & 
family 

87.71 

67.01 

148.66 

100.79 

71.83 

72.84 

76.33 

89.26 

87.71 

67.01 

108.33 

100.79 

87.93 

71.83 

72.84 

Self 
only 

201.72 

146.75 

288.84 

225.91 

165.20 

159.28 

170.52 

197.59 

201.72 

146.75 

216.66 

225.91 

202.24 

165.20 

159.28 

Self & 
family 

40.48 

30.93 

68.61 

46.52 

33.15 

33.62 

35.23 

41.20 

40.48 

30.93 

50.00 

46.52 

40.58 

33.15 

33.62 

Self 
only 

93.10 

67.73 

133.31 

104.27 

76.25 

73.51 

78.70 

91.19 

93.10 

67.73 

100.00 

104.27 

93.34 

76.25 

73.51 

Self & 
family 

76 



Illinois 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

Group Health Plan, Inc. InNetwork $62.50/$125.00 $1,500/$3,000 $5,000/$10,000 $15 10% 10% $15/$25 $15/$25/$50 
Group Health Plan, Inc. OutNetwork $62.50/$125.00 $2,500/$5,000 $10,000/$20,000 30% 30% 30% 30%+Ded N/A/N/A/N/A 

Health Alliance HMO InNetwork $83.34/$166.67 $2000/$4000 $2000/$4000 $0 None 0% N/A 0%/0% coinsurance/0% 
Health Alliance HMO OutNetwork $83.34/$166.67 $4000/$8000 $10000/$20000 50% None 50% N/A 50%/50%/50% 

Humana CoverageFirst InNetwork $83.33 $1,000/$2,000 Stated Copays $20 $250/day x 5 $150 $20/$35 $10/$30/$50 
Humana CoverageFirst OutNetwork N/A $3,000/$6,000 $4,000/$8,000 30% 30% 30% 30% $10+/$30+/$50+ 

Unicare HMO InNetwork $60/$120 $1,500/$3,000 $3,000/$6,000 10% 10% 10% Nothing $10/$20/$40 
Unicare HMO OutNetwork $60/$120 $3,000/$6,000 $6,000/$12,000 30% 30% 30% Ded. + 30% $10 + 30%/$20 + 30%/$40 + 30% 

UnitedHealthcare InNetwork $62.50/125 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$30/$50 
UnitedHealthcare OutNetwork $62.50/125 $3000/$6000 $6000/$12000 35% 35% 35% 35% $10/$30/$50 

UnitedHealthcare InNetwork $104.17/208.33 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$25/$40 
UnitedHealthcare OutNetwork $104.17/208.33 $2000/$4000 $4000/$8000 40% 40% 40% 40% $10/$25/$40 

Indiana 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

Bluegrass Family Health InNetwork $104.17/$208.33 $2,500/$5,000 $5,000/$7,500 0% 0% 0% Nothing $10/$20/$30/$30 
Bluegrass Family Health OutNetwork $104.17/$208.33 $5,000/$10,000 $10,000/$15,000 30% 30% 30% Ded/30% N/A/N/A/N/A 

Health Alliance HMO InNetwork $83.34/$166.67 $2000/$4000 $2000/$4000 $0 None 0% N/A 0%/0% coinsurance/0% 
Health Alliance HMO OutNetwork $83.34/$166.67 $4000/$8000 $10000/$20000 50% None 50% N/A 50%/50%/50% 

Humana CoverageFirst InNetwork $83.33 $1,000/$2,000 Stated Copays $20 $250/day x 5 $150 $20/$35 $10/$30/$50 
Humana CoverageFirst OutNetwork N/A $3,000/$6,000 $4,000/$8,000 30% 30% 30% 30% $10+/$30+/$50+ 

Humana CoverageFirst InNetwork $83.33 $1,000/$2,000 Stated Copays $20 $250/day x 5 $150 $20/$35 $10/$30/$50 
Humana CoverageFirst OutNetwork N/A $3,000/$6,000 $4,000/$8,000 30% 30% 30% 30% $10+/$30+/$50+ 

Unicare HMO InNetwork $60/$120 $1,500/$3,000 $3,000/$6,000 10% 10% 10% Nothing $10/$20/$40 
Unicare HMO OutNetwork $60/$120 $3,000/$6,000 $6,000/$12,000 30% 30% 30% Ded. + 30% $10 + 30%/$20 + 30%/$40 + 30% 

Plan Name 

Premium 
Contribution 
to HSA/HRA 

CY Ded. 
Self/Family 

Cat. Limit 
Self/Family 

Office 
Visit 

Inpatient 
Hospital 

Outpatient 
Surgery 

Preventive 
Services 

Prescription 
Drugs 

Levels I, II, III 

Benefit 
Type 

77
 



High Deductible and ConsumerDriven Health Plans 
See page 6465 for an explanation of the columns on these pages. 

Your Share of Premium 

Iowa 
Aetna HealthFund CDHP All of Iowa 

Aetna HealthFund HDHP All of Iowa 

Coventry Health Care of Iowa HDHP Central/Eastern/Western Io

Health Alliance HMO HDHP Central Iowa 

UnitedHealthcare Insurance Company, Inc. HDHP Central Iowa 

UnitedHealthcare Insurance Company, Inc. CDHP Central Iowa 

Kansas 
Aetna HealthFund CDHP Most of Kansas 

Aetna HealthFund HDHP Most of Kansas 

Blue Cross and Blue Shield Service Benefit Plan HDHP
Certain Counties in Kansas City 

Coventry Health Care of Kansas (Kansas City)HDHP HDHP
Kansas City/Wichita/Salina Areas 

Humana CoverageFirst CDHP Kansas City Area 

UnitedHealthcare Insurance Company, Inc. HDHP Kansas City Area 

UnitedHealthcare Insurance Company, Inc. CDHP Kansas City Area 

Kentucky 
Aetna HealthFund CDHP Most of Kentucky 

Aetna HealthFund HDHP Most of Kentucky 

Bluegrass Family Health HDHP Kentucky 

Humana CoverageFirst CDHP Lexington Area 

Humana CoverageFirst CDHP Northern Kentucky 

Plan Name 

8774596604 

8774596604 

wa 8002574692 

8008513379 

8778359861 

8778359861 

8774596604 

8774596604 

Local phone # 

8009693343 

8883936765 

8778359861 

8778359861 

8774596604 

8774596604 

8007872680 

8883936765 

8883936765 

Telephone 
Number 

Enrollment Code Monthly Biweekly 

221 

224 

SV4 

FM1 

E91 

E94 

221 

224 

114 

9H1 

PH1 

E91 

E94 

221 

224 

KV1 

6N1 

L81 

Self 
only 

222 

225 

SV5 

FM2 

E92 

E95 

222 

225 

115 

9H2 

PH2 

E92 

E95 

222 

225 

KV2 

6N2 

L82 

Self & 
family 

87.71 

67.01 

82.08 

100.79 

76.33 

89.26 

87.71 

67.01 

92.44 

72.89 

67.80 

76.33 

89.26 

87.71 

67.01 

108.33 

87.93 

87.93 

Self 
only 

201.72 

146.75 

195.89 

225.91 

170.52 

197.59 

201.72 

146.75 

216.48 

171.28 

155.97 

170.52 

197.59 

201.72 

146.75 

216.66 

202.24 

202.24 

Self & 
family 

40.48 

30.93 

37.88 

46.52 

35.23 

41.20 

40.48 

30.93 

42.66 

33.64 

31.29 

35.23 

41.20 

40.48 

30.93 

50.00 

40.58 

40.58 

Self 
only 

93.10 

67.73 

90.41 

104.27 

78.70 

91.19 

93.10 

67.73 

99.91 

79.05 

71.98 

78.70 

91.19 

93.10 

67.73 

100.00 

93.34 

93.34 

Self & 
family 

78 



Iowa 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

Coventry Health Care of Iowa $66.66/$133.33 $1,800/$3,600 $5,000/$10,000 $20 10% 10% $20/$30/10% $10/$30/$55 

Health Alliance HMO InNetwork $83.34/$166.67 $2000/$4000 $2000/$4000 $0 None 0% N/A 0%/0% coinsurance/0% 
Health Alliance HMO OutNetwork $83.34/$166.67 $4000/$8000 $10000/$20000 50% None 50% N/A 50%/50%/50% 

UnitedHealthcare InNetwork $62.50/125 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$30/$50 
UnitedHealthcare OutNetwork $62.50/125 $3000/$6000 $6000/$12000 35% 35% 35% 35% $10/$30/$50 

UnitedHealthcare InNetwork $104.17/208.33 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$25/$40 
UnitedHealthcare OutNetwork $104.17/208.33 $2000/$4000 $4000/$8000 40% 40% 40% 40% $10/$25/$40 

Kansas 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

BCBS Service Benefit Plan $75/$150 $2,900/$5,800 $2,900/$5,800 Nothing Nothing Nothing Nothing Nothing 

Coventry Health Care HDHP $50.00/$100.00 $2,500/$5,000 $2,500/$5,000 $20 None Nothing $20/$35/20% Nothing 

Humana CoverageFirst InNetwork $83.33 $1,000/$2,000 Stated Copays $20 $250/day x 5 $150 $20/$35 $10/$30/$50 
Humana CoverageFirst OutNetwork N/A $3,000/$6,000 $4,000/$8,000 30% 30% 30% 30% $10+/$30+/$50+ 

UnitedHealthcare InNetwork $62.50/125 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$30/$50 
UnitedHealthcare OutNetwork $62.50/125 $3000/$6000 $6000/$12000 35% 35% 35% 35% $10/$30/$50 

UnitedHealthcare InNetwork $104.17/208.33 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$25/$40 
UnitedHealthcare OutNetwork $104.17/208.33 $2000/$4000 $4000/$8000 40% 40% 40% 40% $10/$25/$40 

Kentucky 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

Bluegrass Family Health InNetwork $104.17/$208.33 $2,500/$5,000 $5,000/$7,500 0% 0% 0% Nothing $10/$20/$30/$30 
Bluegrass Family Health OutNetwork $104.17/$208.33 $5,000/$10,000 $10,000/$15,000 30% 30% 30% Ded/30% N/A/N/A/N/A 

Humana CoverageFirst InNetwork $83.33 $1,000/$2,000 Stated Copays $20 $250/day x 5 $150 $20/$35 $10/$30/$50 
Humana CoverageFirst OutNetwork N/A $3,000/$6,000 $4,000/$8,000 30% 30% 30% 30% $10+/$30+/$50+ 

Humana CoverageFirst InNetwork $83.33 $1,000/$2,000 Stated Copays $20 $250/day x 5 $150 $20/$35 $10/$30/$50 
Humana CoverageFirst OutNetwork N/A $3,000/$6,000 $4,000/$8,000 30% 30% 30% 30% $10+/$30+/$50+ 

Plan Name 

Premium 
Contribution 
to HSA/HRA 

CY Ded. 
Self/Family 

Cat. Limit 
Self/Family 

Office 
Visit 

Inpatient 
Hospital 

Outpatient 
Surgery 

Preventive 
Services 

Prescription 
Drugs 

Levels I, II, III 

Benefit 
Type 
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High Deductible and ConsumerDriven Health Plans 
See page 6465 for an explanation of the columns on these pages. 

Your Share of Premium 

Louisiana 
Aetna HealthFund CDHP Most of Louisiana 

Aetna HealthFund HDHP Most of Louisiana 

Coventry Health Care of Louisiana HDHP HDHP New Orleans are

Humana CoverageFirst CDHP New Orleans Area 

Humana CoverageFirst CDHP Baton Rouge Area 

UnitedHealthcare Insurance Company, Inc. HDHP Louisiana 

UnitedHealthcare Insurance Company, Inc. CDHP Louisiana 

Maine 
Aetna HealthFund CDHP All of Maine 

Aetna HealthFund HDHP All of Maine 

Maryland 
Aetna HealthFund CDHP All of Maryland 

Aetna HealthFund HDHP All of Maryland 

Coventry Health Care HDHP HDHP All of Maryland 

UnitedHealthcare Insurance Company, Inc. HDHP Maryland 

UnitedHealthcare Insurance Company, Inc. CDHP Maryland 

Massachusetts 
Aetna HealthFund CDHP Most of Massachusetts 

Aetna HealthFund HDHP Most of Massachusetts 

Plan Name 

8774596604 

8774596604 

a 800/3416613 

8883936765 

8883936765 

8778359861 

8778359861 

8774596604 

8774596604 

8774596604 

8774596604 

800/8337423 

8778359861 

8778359861 

8774596604 

8774596604 

Telephone 
Number 

Enrollment Code Monthly Biweekly 

221 

224 

HB1 

9J1 

9L1 

E91 

E94 

221 

224 

221 

224 

GZ1 

E91 

E94 

221 

224 

Self 
only 

222 

225 

HB2 

9J2 

9L2 

E92 

E95 

222 

225 

222 

225 

GZ2 

E92 

E95 

222 

225 

Self & 
family 

87.71 

67.01 

94.66 

83.55 

92.34 

76.33 

89.26 

87.71 

67.01 

87.71 

67.01 

69.02 

76.33 

89.26 

87.71 

67.01 

Self 
only 

201.72 

146.75 

219.86 

192.18 

212.39 

170.52 

197.59 

201.72 

146.75 

201.72 

146.75 

166.86 

170.52 

197.59 

201.72 

146.75 

Self & 
family 

40.48 

30.93 

43.69 

38.56 

42.62 

35.23 

41.20 

40.48 

30.93 

40.48 

30.93 

31.86 

35.23 

41.20 

40.48 

30.93 

Self 
only 

93.10 

67.73 

101.47 

88.70 

98.02 

78.70 

91.19 

93.10 

67.73 

93.10 

67.73 

77.01 

78.70 

91.19 

93.10 

67.73 

Self & 
family 

80 



Louisiana 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

Coventry Health Care InNetwork $41.67/$83.34 $1,150/$2,300 $4,000/$8,000 20% 20% 20% 20% $10/$35/$60 
Coventry Health Care OutNetwork $41.67/$83.34 $2,000/$4,000 $6,000/$12,000 30% 30% 30% 30% N/A/N/A/N/A 

Humana CoverageFirst InNetwork $83.33 $1,000/$2,000 Stated Copays $20 $250/day x 5 $150 $20/$35 $10/$30/$50 
Humana CoverageFirst OutNetwork N/A $3,000/$6,000 $4,000/$8,000 30% 30% 30% 30% $10+/$30+/$50+ 

Humana CoverageFirst InNetwork $83.33 $1,000/$2,000 Stated Copays $20 $250/day x 5 $150 $20/$35 $10/$30/$50 
Humana CoverageFirst OutNetwork N/A $3,000/$6,000 $4,000/$8,000 30% 30% 30% 30% $10+/$30+/$50+ 

UnitedHealthcare InNetwork $62.50/125 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$30/$50 
UnitedHealthcare OutNetwork $62.50/125 $3000/$6000 $6000/$12000 35% 35% 35% 35% $10/$30/$50 

UnitedHealthcare InNetwork $104.17/208.33 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$25/$40 
UnitedHealthcare OutNetwork $104.17/208.33 $2000/$4000 $4000/$8000 40% 40% 40% 40% $10/$25/$40 

Maine 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

Maryland 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

Coventry Health Care InNetwork $41.67/$83.34 $1,500/$3,000 $4,000/$8,000 $15 Nothing Nothing $15/$25 No copay/$25/$50 
Coventry Health Care OutNetwork $41.67/$83.34 $1,500/$3,000 $4,000/$8,000 30% 30% 30% 30% N/A/N/A/ N/A 

UnitedHealthcare InNetwork $62.50/125 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$30/$50 
UnitedHealthcare OutNetwork $62.50/125 $3000/$6000 $6000/$12000 35% 35% 35% 35% $10/$30/$50 

UnitedHealthcare InNetwork $104.17/208.33 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$25/$40 
UnitedHealthcare OutNetwork $104.17/208.33 $2000/$4000 $4000/$8000 40% 40% 40% 40% $10/$25/$40 

Massachusetts 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

Plan Name 

Premium 
Contribution 
to HSA/HRA 

CY Ded. 
Self/Family 

Cat. Limit 
Self/Family 

Office 
Visit 

Inpatient 
Hospital 

Outpatient 
Surgery 

Preventive 
Services 

Prescription 
Drugs 

Levels I, II, III 

Benefit 
Type 
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High Deductible and ConsumerDriven Health Plans 
See page 6465 for an explanation of the columns on these pages. 

Your Share of Premium 

Michigan 
Aetna HealthFund CDHP All of Michigan 

Aetna HealthFund HDHP All of Michigan 

Health Alliance Plan HDHP Southeastern Michigan/Flint area 

Minnesota 
Aetna HealthFund CDHP Most of Minnesota 

Aetna HealthFund HDHP Most of Minnesota 

Blue Cross and Blue Shield Service Benefit Plan HDHP Minnesota 

Mississippi 
Aetna HealthFund CDHP Most of Mississippi 

Aetna HealthFund HDHP Most of Mississippi 

UnitedHealthcare Insurance Company, Inc. HDHP Mississippi 

UnitedHealthcare Insurance Company, Inc. CDHP Mississippi 

Missouri 
Aetna HealthFund CDHP Most of Missouri 

Aetna HealthFund HDHP Most of Missouri 

Blue Cross and Blue Shield Service Benefit Plan HDHP
Certain Counties in Kansas City 

Coventry Health Care of Kansas (Kansas City)HDHP HDHP
Kansas City Area 

Group Health Plan, Inc. HDHP St. Louis Area 

Humana CoverageFirst CDHP Kansas City Area 

UnitedHealthcare Insurance Company, Inc. HDHP Kansas City, 
Springfield, St. Louis Area 

UnitedHealthcare Insurance Company, Inc. CDHP Kansas City, 
Springfield, St. Louis Area 

Plan Name 

8774596604 

8774596604 

8005569765 

8774596604 

8774596604 

Local phone # 

8774596604 

8774596604 

8778359861 

8778359861 

8774596604 

8774596604 

Local phone # 

800/9693343 

8007553901 

8883936765 

8778359861 

8778359861 

Telephone 
Number 

Enrollment Code Monthly Biweekly 

221 

224 

524 

221 

224 

114 

221 

224 

E91 

E94 

221 

224 

114 

9H1 

MM4 

PH1 

E91 

E94 

Self 
only 

222 

225 

525 

222 

225 

115 

222 

225 

E92 

E95 

222 

225 

115 

9H2 

MM5 

PH2 

E92 

E95 

Self & 
family 

87.71 

67.01 

101.44 

87.71 

67.01 

92.44 

87.71 

67.01 

76.33 

89.26 

87.71 

67.01 

92.44 

72.89 

148.66 

67.80 

76.33 

89.26 

Self 
only 

201.72 

146.75 

254.00 

201.72 

146.75 

216.48 

201.72 

146.75 

170.52 

197.59 

201.72 

146.75 

216.48 

171.28 

288.84 

155.97 

170.52 

197.59 

Self & 
family 

40.48 

30.93 

46.82 

40.48 

30.93 

42.66 

40.48 

30.93 

35.23 

41.20 

40.48 

30.93 

42.66 

33.64 

68.61 

31.29 

35.23 

41.20 

Self 
only 

93.10 

67.73 

117.23 

93.10 

67.73 

99.91 

93.10 

67.73 

78.70 

91.19 

93.10 

67.73 

99.91 

79.05 

133.31 

71.98 

78.70 

91.19 

Self & 
family 

82 



Michigan 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

Health Alliance Plan $62.50/$125 $1,500/$3,000 $5,000/$10,000 $15 None $0 after ded $15/$25 $10/$20/$50 

Minnesota 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

BCBS Service Benefit Plan $75/$150 $2,900/$5,800 $2,900/$5,800 Nothing Nothing Nothing Nothing Nothing 

Mississippi 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

UnitedHealthcare InNetwork $62.50/125 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$30/$50 
UnitedHealthcare OutNetwork $62.50/125 $3000/$6000 $6000/$12000 35% 35% 35% 35% $10/$30/$50 

UnitedHealthcare InNetwork $104.17/208.33 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$25/$40 
UnitedHealthcare OutNetwork $104.17/208.33 $2000/$4000 $4000/$8000 40% 40% 40% 40% $10/$25/$40 

Missouri 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

BCBS Service Benefit Plan $75/$150 $2,900/$5,800 $2,900/$5,800 Nothing Nothing Nothing Nothing Nothing 

Coventry Health CareHDHP $50.00/$100.00 $2,500/$5,000 $2,500/$5,000 $20 None Nothing $20/$35/20% Nothing 

Group Health Plan, Inc. InNetwork $62.50/$125.00 $1,500/$3,000 $5,000/$10,000 $15 10% 10% $15/$25 $15/$25/$50 
Group Health Plan, Inc. OutNetwork $62.50/$125.00 $2,500/$5,000 $10,000/$20,000 30% 30% 30% 30%+Ded N/A/N/A/N/A 

Humana CoverageFirst InNetwork $83.33 $1,000/$2,000 Stated Copays $20 $250/day x 5 $150 $20/$35 $10/$30/$50 
Humana CoverageFirst OutNetwork N/A $3,000/$6,000 $4,000/$8,000 30% 30% 30% 30% $10+/$30+/$50+ 

UnitedHealthcare InNetwork $62.50/125 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$30/$50 
UnitedHealthcare OutNetwork $62.50/125 $3000/$6000 $6000/$12000 35% 35% 35% 35% $10/$30/$50 

UnitedHealthcare InNetwork $104.17/208.33 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$25/$40 
UnitedHealthcare OutNetwork $104.17/208.33 $2000/$4000 $4000/$8000 40% 40% 40% 40% $10/$25/$40 

Plan Name 

Premium 
Contribution 
to HSA/HRA 

CY Ded. 
Self/Family 

Cat. Limit 
Self/Family 

Office 
Visit 

Inpatient 
Hospital 

Outpatient 
Surgery 

Preventive 
Services 

Prescription 
Drugs 

Levels I, II, III 

Benefit 
Type 
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High Deductible and ConsumerDriven Health Plans 
See page 6465 for an explanation of the columns on these pages. 

Your Share of Premium 

Montana 
Aetna HealthFund CDHP South/Southeast/Western Montana 

Aetna HealthFund HDHP South/Southeast/Western Montana 

Nebraska 
Aetna HealthFund CDHP Most of Nebraska 

Aetna HealthFund HDHP Most of Nebraska 

Nevada 
Aetna HealthFund CDHP Las Vegas/Clark and Nye Counties 

Aetna HealthFund HDHP Las Vegas/Clark and Nye Counties 

UnitedHealthcare Insurance Company, Inc. HDHP Nevada 

UnitedHealthcare Insurance Company, Inc. CDHP Nevada 

New Hampshire 
Aetna HealthFund CDHP All of New Hampshire 

Aetna HealthFund HDHP All of New Hampshire 

New Jersey 
Aetna HealthFund CDHP All of New Jersey 

Aetna HealthFund HDHP All of New Jersey 

Coventry Health Care HDHP HDHP Southern New Jersey 

Plan Name 

8774596604 

8774596604 

8774596604 

8774596604 

8774596604 

8774596604 

8778359861 

8778359861 

8774596604 

8774596604 

8774596604 

8774596604 

800/8337423 

Telephone 
Number 

Enrollment Code Monthly Biweekly 

221 

224 

221 

224 

221 

224 

E91 

E94 

221 

224 

221 

224 

LK1 

Self 
only 

222 

225 

222 

225 

222 

225 

E92 

E95 

222 

225 

222 

225 

LK2 

Self & 
family 

87.71 

67.01 

87.71 

67.01 

87.71 

67.01 

76.33 

89.26 

87.71 

67.01 

87.71 

67.01 

88.29 

Self 
only 

201.72 

146.75 

201.72 

146.75 

201.72 

146.75 

170.52 

197.59 

201.72 

146.75 

201.72 

146.75 

213.90 

Self & 
family 

40.48 

30.93 

40.48 

30.93 

40.48 

30.93 

35.23 

41.20 

40.48 

30.93 

40.48 

30.93 

40.75 

Self 
only 

93.10 

67.73 

93.10 

67.73 

93.10 

67.73 

78.70 

91.19 

93.10 

67.73 

93.10 

67.73 

98.72 

Self & 
family 

84 



Montana 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

Nebraska 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

Nevada 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

UnitedHealthcare InNetwork $62.50/125 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$30/$50 
UnitedHealthcare OutNetwork $62.50/125 $3000/$6000 $6000/$12000 35% 35% 35% 35% $10/$30/$50 

UnitedHealthcare InNetwork $104.17/208.33 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$25/$40 
UnitedHealthcare OutNetwork $104.17/208.33 $2000/$4000 $4000/$8000 40% 40% 40% 40% $10/$25/$40 

New Hampshire 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

New Jersey 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

Coventry Health Care InNetwork $41.67/$83.34 $1,500/$3,000 $4,000/$8,000 $15 Nothing Nothing $15/$25 No copay/$25/$50 
Coventry Health Care OutNetwork $41.67/$83.34 $1,500/$3,000 $4,000/$8,000 30% 30% 30% 30% N/A/N/A/ N/A 

Plan Name 

Premium 
Contribution 
to HSA/HRA 

CY Ded. 
Self/Family 

Cat. Limit 
Self/Family 

Office 
Visit 

Inpatient 
Hospital 

Outpatient 
Surgery 

Preventive 
Services 

Prescription 
Drugs 

Levels I, II, III 

Benefit 
Type 
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High Deductible and ConsumerDriven Health Plans 
See page 6465 for an explanation of the columns on these pages. 

Your Share of Premium 

New Mexico 
Aetna HealthFund CDHP Albuquerque/Dona Ana/Hobbs Areas 

Aetna HealthFund HDHP Albuquerque/Dona Ana/Hobbs Areas 

UnitedHealthcare Insurance Company, Inc. HDHP New Mexico 

UnitedHealthcare Insurance Company, Inc. CDHP New Mexico 

New York 
Aetna HealthFund CDHP Most of New York 

Aetna HealthFund HDHP Most of New York 

CDPHP Universal Benefits  HDHP HDHP Upstate, 
Hudson Valley, Cent New York 

Independent Health Assoc HDHP Western New York 

North Carolina 
Aetna HealthFund CDHP All of North Carolina 

Aetna HealthFund HDHP All of North Carolina 

UnitedHealthcare Insurance Company, Inc. HDHP
Most of North Carolina 

UnitedHealthcare Insurance Company, Inc. CDHP
Most of North Carolina 

North Dakota 
Aetna HealthFund CDHP Most of North Dakota 

Aetna HealthFund HDHP Most of North Dakota 

Plan Name 

8774596604 

8774596604 

8778359861 

8778359861 

8774596604 

8774596604 

877/2692134 

800/5013439 

8774596604 

8774596604 

8778359861 

8778359861 

8774596604 

8774596604 

Telephone 
Number 

Enrollment Code Monthly Biweekly 

221 

224 

E91 

E94 

221 

224 

SX1 

QA4 

221 

224 

E91 

E94 

221 

224 

Self 
only 

222 

225 

E92 

E95 

222 

225 

SX2 

QA5 

222 

225 

E92 

E95 

222 

225 

Self & 
family 

87.71 

67.01 

76.33 

89.26 

87.71 

67.01 

71.18 

92.90 

87.71 

67.01 

76.33 

89.26 

87.71 

67.01 

Self 
only 

201.72 

146.75 

170.52 

197.59 

201.72 

146.75 

183.65 

232.62 

201.72 

146.75 

170.52 

197.59 

201.72 

146.75 

Self & 
family 

40.48 

30.93 

35.23 

41.20 

40.48 

30.93 

32.85 

42.88 

40.48 

30.93 

35.23 

41.20 

40.48 

30.93 

Self 
only 

93.10 

67.73 

78.70 

91.19 

93.10 

67.73 

84.76 

107.36 

93.10 

67.73 

78.70 

91.19 

93.10 

67.73 

Self & 
family 

86 



New Mexico 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

UnitedHealthcare InNetwork $62.50/125 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$30/$50 
UnitedHealthcare OutNetwork $62.50/125 $3000/$6000 $6000/$12000 35% 35% 35% 35% $10/$30/$50 

UnitedHealthcare InNetwork $104.17/208.33 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$25/$40 
UnitedHealthcare OutNetwork $104.17/208.33 $2000/$4000 $4000/$8000 40% 40% 40% 40% $10/$25/$40 

New York 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

CDPHP UniversalHDHP InNetwork $62.50/$125 $1,500/$3,000 $5,100/$10,200 10% of Allow 10% of Allow 10% of Allow Nothing $15/$40/$60 for each 
CDPHP UniversalHDHP OutNetwork $62.50/$125 $5,000/$10,000 $10,000/$20,000 30% of Allow 30% of Allow 30% of Allow 30% + Ded N/A/N/A/N/A 

Independent Health InNetwork $66.42/$166.67 $2000/$4000 $5000/$10000 $15 Nothing 20% $15 $7/$25/$40 
Independent Health OutNetwork $66.42/$166.67 $2000/$4000 $5000/$10000 40% 40% 40% Ded/40% N/A/N/A/N/A 

North Carolina 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

UnitedHealthcare InNetwork $62.50/125 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$30/$50 
UnitedHealthcare OutNetwork $62.50/125 $3000/$6000 $6000/$12000 35% 35% 35% 35% $10/$30/$50 

UnitedHealthcare InNetwork $104.17/208.33 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$25/$40 
UnitedHealthcare OutNetwork $104.17/208.33 $2000/$4000 $4000/$8000 40% 40% 40% 40% $10/$25/$40 

North Dakota 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

Plan Name 

Premium 
Contribution 
to HSA/HRA 

CY Ded. 
Self/Family 

Cat. Limit 
Self/Family 

Office 
Visit 

Inpatient 
Hospital 

Outpatient 
Surgery 

Preventive 
Services 

Prescription 
Drugs 

Levels I, II, III 

Benefit 
Type 
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High Deductible and ConsumerDriven Health Plans 
See page 6465 for an explanation of the columns on these pages. 

Your Share of Premium 

Ohio 
Aetna HealthFund CDHP All of Ohio 

Aetna HealthFund HDHP All of Ohio 

AultCare HMO HDHP Stark/Carroll/Holmes/Tuscarawas/Wayne Co. 

Blue Cross and Blue Shield Service Benefit Plan HDHP Ohio 

Humana CoverageFirst CDHP Cincinnati/Dayton Area 

Paramount Health Care HDHP Northwest/North Central Ohio 

UnitedHealthcare Insurance Company, Inc. HDHP Cleveland 
and Columbus Areas 

UnitedHealthcare Insurance Company, Inc. CDHP Cleveland 
and Columbus Areas 

Oklahoma 
Aetna HealthFund CDHP Most of Oklahoma 

Aetna HealthFund HDHP Most of Oklahoma 

UnitedHealthcare Insurance Company, Inc. HDHP Central 
and North East Oklahoma 

UnitedHealthcare Insurance Company, Inc. CDHP Central 
and North East Oklahoma 

Oregon 
Aetna HealthFund CDHP Most of Oregon 

Aetna HealthFund HDHP Most of Oregon 

UnitedHealthcare Insurance Company, Inc. HDHP
Metro Portland/Salem/Corvalis/Eugene 

UnitedHealthcare Insurance Company, Inc. CDHP
Metro Portland/Salem/Corvalis/Eugene 

Plan Name 

8774596604 

8774596604 

3303636360 

Local phone # 

8883936765 

800/4623589 

8778359861 

8778359861 

8774596604 

8774596604 

8778359861 

8778359861 

8774596604 

8774596604 

8778359861 

8778359861 

Telephone 
Number 

Enrollment Code Monthly Biweekly 

221 

224 

3A4 

114 

L81 

U24 

E91 

E94 

221 

224 

E91 

E94 

221 

224 

E91 

E94 

Self 
only 

222 

225 

3A5 

115 

L82 

U25 

E92 

E95 

222 

225 

E92 

E95 

222 

225 

E92 

E95 

Self & 
family 

87.71 

67.01 

91.29 

92.44 

87.93 

97.31 

76.33 

89.26 

87.71 

67.01 

76.33 

89.26 

87.71 

67.01 

76.33 

89.26 

Self 
only 

201.72 

146.75 

182.91 

216.48 

202.24 

227.00 

170.52 

197.59 

201.72 

146.75 

170.52 

197.59 

201.72 

146.75 

170.52 

197.59 

Self & 
family 

40.48 

30.93 

42.13 

42.66 

40.58 

44.91 

35.23 

41.20 

40.48 

30.93 

35.23 

41.20 

40.48 

30.93 

35.23 

41.20 

Self 
only 

93.10 

67.73 

84.42 

99.91 

93.34 

104.77 

78.70 

91.19 

93.10 

67.73 

78.70 

91.19 

93.10 

67.73 

78.70 

91.19 

Self & 
family 

88 



Ohio 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

AultCare HMO InNetwork 83.34/166.67 $2,000/$4,000 $4,000/$8,000 20% 20% 20% Nothing 20%/20%/20% 
AultCare HMO OutNetwork 83.34/166.67 $4,000/$8,000 $8,000/$16,000 40% UCR 40% UCR 40% UCR 50% UCR 40%/40%/40% 

BCBS Service Benefit Plan $75/$150 $2,900/$5,800 $2,900/$5,800 Nothing Nothing Nothing Nothing Nothing 

Humana CoverageFirst InNetwork $83.33 $1,000/$2,000 Stated Copays $20 $250/day x 5 $150 $20/$35 $10/$30/$50 
Humana CoverageFirst OutNetwork N/A $3,000/$6,000 $4,000/$8,000 30% 30% 30% 30% $10+/$30+/$50+ 

Paramount Health Care $41.67/$83.34 $1,500/$3,000 $1,500/$3,000Ded/Ded. + Coins.$0 after DEDDed. /Ded + Coins. Nothing $0 after DED 

UnitedHealthcare InNetwork $62.50/125 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$30/$50 
UnitedHealthcare OutNetwork $62.50/125 $3000/$6000 $6000/$12000 35% 35% 35% 35% $10/$30/$50 

UnitedHealthcare InNetwork $104.17/208.33 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$25/$40 
UnitedHealthcare OutNetwork $104.17/208.33 $2000/$4000 $4000/$8000 40% 40% 40% 40% $10/$25/$40 

Oklahoma 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

UnitedHealthcare InNetwork $62.50/125 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$30/$50 
UnitedHealthcare OutNetwork $62.50/125 $3000/$6000 $6000/$12000 35% 35% 35% 35% $10/$30/$50 

UnitedHealthcare InNetwork $104.17/208.33 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$25/$40 
UnitedHealthcare OutNetwork $104.17/208.33 $2000/$4000 $4000/$8000 40% 40% 40% 40% $10/$25/$40 

Oregon 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

UnitedHealthcare InNetwork $62.50/125 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$30/$50 
UnitedHealthcare OutNetwork $62.50/125 $3000/$6000 $6000/$12000 35% 35% 35% 35% $10/$30/$50 

UnitedHealthcare InNetwork $104.17/208.33 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$25/$40 
UnitedHealthcare OutNetwork $104.17/208.33 $2000/$4000 $4000/$8000 40% 40% 40% 40% $10/$25/$40 

Plan Name 

Premium 
Contribution 
to HSA/HRA 

CY Ded. 
Self/Family 

Cat. Limit 
Self/Family 

Office 
Visit 

Inpatient 
Hospital 

Outpatient 
Surgery 

Preventive 
Services 

Prescription 
Drugs 

Levels I, II, III 

Benefit 
Type 
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High Deductible and ConsumerDriven Health Plans 
See page 6465 for an explanation of the columns on these pages. 

Your Share of Premium 

Pennsylvania 
Aetna HealthFund CDHP All of Pennsylvania 

Aetna HealthFund HDHP All of Pennsylvania 

HealthAmerica PennsylvaniaHDHP HDHP Southeastern PA 

HealthAmerica PennsylvaniaHDHP HDHP Greater Pittsburgh Area 

HealthAmerica PennsylvaniaHDHP HDHP Central PA 

UPMC Health Plan HDHP Western Pennsylvania 

Rhode Island 
Aetna HealthFund CDHP All of Rhode Island 

Aetna HealthFund HDHP All of Rhode Island 

UnitedHealthcare Insurance Company, Inc. HDHP Rhode Island 

UnitedHealthcare Insurance Company, Inc. CDHP Rhode Island 

South Carolina 
Aetna HealthFund CDHP Most of South Carolina 

Aetna HealthFund HDHP Most of South Carolina 

South Dakota 
Aetna HealthFund CDHP Rapid City/Sioux Falls Areas 

Aetna HealthFund HDHP Rapid City/Sioux Falls Areas 

Plan Name 

8774596604 

8774596604 

8663515946 

8663515946 

8663515946 

8888762756 

8774596604 

8774596604 

8778359861 

8778359861 

8774596604 

8774596604 

8774596604 

8774596604 

Telephone 
Number 

Enrollment Code Monthly Biweekly 

221 

224 

9N1 

Y61 

YW1 

8W4 

221 

224 

E91 

E94 

221 

224 

221 

224 

Self 
only 

222 

225 

9N2 

Y62 

YW2 

8W5 

222 

225 

E92 

E95 

222 

225 

222 

225 

Self & 
family 

87.71 

67.01 

108.77 

93.72 

111.71 

117.59 

87.71 

67.01 

76.33 

89.26 

87.71 

67.01 

87.71 

67.01 

Self 
only 

201.72 

146.75 

245.71 

231.45 

252.89 

252.44 

201.72 

146.75 

170.52 

197.59 

201.72 

146.75 

201.72 

146.75 

Self & 
family 

40.48 

30.93 

50.20 

43.25 

51.56 

54.27 

40.48 

30.93 

35.23 

41.20 

40.48 

30.93 

40.48 

30.93 

Self 
only 

93.10 

67.73 

113.40 

106.82 

116.72 

116.51 

93.10 

67.73 

78.70 

91.19 

93.10 

67.73 

93.10 

67.73 

Self & 
family 

90 



Pennsylvania 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

HealthAmericaHDHP $52.09/$104.17 $1,250/$2,500 $4,000/$8,000 $15 None Nothing $15/$25 $5/$35/$50 

HealthAmericaHDHP $52.09/$104.17 $1,250/$2,500 $4,000/$8,000 $15 None Nothing $15/$25 $5/$35/$50 

HealthAmericaHDHP $52.09/$104.17 $1,250/$2,500 $4,000/$8,000 $15 None Nothing $15/$25 $5/$35/$50 

UPMC Health Plan InNetwork $104.17/$208.34 $2,500/$5,000 $4,000/$8,000 Nothing None Nothing Nothing $15/$30/$50 
UPMC Health Plan OutNetwork $104.17/$208.34 $2,500/$5,000 $5,500/$11,000 20% None 20% 20% N/A/N/A/N/A 

Rhode Island 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

UnitedHealthcare InNetwork $62.50/125 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$30/$50 
UnitedHealthcare OutNetwork $62.50/125 $3000/$6000 $6000/$12000 35% 35% 35% 35% $10/$30/$50 

UnitedHealthcare InNetwork $104.17/208.33 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$25/$40 
UnitedHealthcare OutNetwork $104.17/208.33 $2000/$4000 $4000/$8000 40% 40% 40% 40% $10/$25/$40 

South Carolina 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

South Dakota 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

Plan Name 

Premium 
Contribution 
to HSA/HRA 

CY Ded. 
Self/Family 

Cat. Limit 
Self/Family 

Office 
Visit 

Inpatient 
Hospital 

Outpatient 
Surgery 

Preventive 
Services 

Prescription 
Drugs 

Levels I, II, III 

Benefit 
Type 
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High Deductible and ConsumerDriven Health Plans 
See page 6465 for an explanation of the columns on these pages. 

Your Share of Premium 

Tennessee 
Aetna HealthFund CDHP Most of Tennessee 

Aetna HealthFund HDHP Most of Tennessee 

Blue Cross and Blue Shield Service Benefit Plan HDHP Tennesee 

Bluegrass Family Health HDHP Knoxville/Nashville Areas 

Humana CoverageFirst CDHP Nashville Area 

Humana CoverageFirst CDHP Memphis Area 

UnitedHealthcare Insurance Company, Inc. HDHP Tennessee 

UnitedHealthcare Insurance Company, Inc. CDHP Tennessee 

Texas 
Aetna HealthFund CDHP Most of Texas 

Aetna HealthFund HDHP Most of Texas 

Humana CoverageFirst CDHP Houston Area 

Humana CoverageFirst CDHP Dallas/Ft. Worth Area 

Humana CoverageFirst CDHP Corpus Christi Area 

Humana CoverageFirst CDHP San Antonio Area 

Humana CoverageFirst CDHP Austin Area 

UnitedHealthcare Insurance Company, Inc. HDHP Most of Texas 

UnitedHealthcare Insurance Company, Inc. CDHP Most of Texas 

Plan Name 

8774596604 

8774596604 

Local phone # 

8007872680 

8883936765 

8883936765 

8778359861 

8778359861 

8774596604 

8774596604 

8883936765 

8883936765 

8883936765 

8883936765 

8883936765 

8778359861 

8778359861 

Telephone 
Number 

Enrollment Code Monthly Biweekly 

221 

224 

114 

KV1 

BT1 

L61 

E91 

E94 

221 

224 

T21 

T81 

TP1 

TU1 

TV1 

E91 

E94 

Self 
only 

222 

225 

115 

KV2 

BT2 

L62 

E92 

E95 

222 

225 

T22 

T82 

TP2 

TU2 

TV2 

E92 

E95 

Self & 
family 

87.71 

67.01 

92.44 

108.33 

87.93 

88.63 

76.33 

89.26 

87.71 

67.01 

88.54 

109.73 

88.55 

84.23 

88.63 

76.33 

89.26 

Self 
only 

201.72 

146.75 

216.48 

216.66 

202.24 

203.87 

170.52 

197.59 

201.72 

146.75 

203.65 

252.41 

203.68 

193.75 

203.86 

170.52 

197.59 

Self & 
family 

40.48 

30.93 

42.66 

50.00 

40.58 

40.90 

35.23 

41.20 

40.48 

30.93 

40.86 

50.64 

40.87 

38.88 

40.90 

35.23 

41.20 

Self 
only 

93.10 

67.73 

99.91 

100.00 

93.34 

94.09 

78.70 

91.19 

93.10 

67.73 

93.99 

116.50 

94.00 

89.42 

94.09 

78.70 

91.19 

Self & 
family 

92 



Tennessee 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

BCBS Service Benefit Plan $75/$150 $2,900/$5,800 $2,900/$5,800 Nothing Nothing Nothing Nothing Nothing 

Bluegrass Family Health InNetwork $104.17/$208.34 $2,500/$5,000 $5,000/$7,500 Nothing Nothing Nothing Nothing $10/$20/$30/$30 
Bluegrass Family Health OutNetwork $104.17/$208.34 $5,000/$10,000 $10,000/$15,000 30% 30% 30% Ded/30% N/A/N/A/N/A 

Humana CoverageFirst InNetwork $83.33 $1,000/$2,000 Stated Copays $20 $250/day x 5 $150 $20/$35 $10/$30/$50 
Humana CoverageFirst OutNetwork N/A $3,000/$6,000 $4,000/$8,000 30% 30% 30% 30% $10+/$30+/$50+ 

Humana CoverageFirst InNetwork $83.33 $1,000/$2,000 Stated Copays $20 $250/day x 5 $150 $20/$35 $10/$30/$50 
Humana CoverageFirst OutNetwork N/A $3,000/$6,000 $4,000/$8,000 30% 30% 30% 30% $10+/$30+/$50+ 

UnitedHealthcare InNetwork $62.50/125 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$30/$50 
UnitedHealthcare OutNetwork $62.50/125 $3000/$6000 $6000/$12000 35% 35% 35% 35% $10/$30/$50 

UnitedHealthcare InNetwork $104.17/208.33 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$25/$40 
UnitedHealthcare OutNetwork $104.17/208.33 $2000/$4000 $4000/$8000 40% 40% 40% 40% $10/$25/$40 

Texas 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

Humana CoverageFirst InNetwork $83.33 $1,000/$2,000 Stated Copays $20 $250/day x 5 $150 $20/$35 $10/$30/$50 
Humana CoverageFirst OutNetwork N/A $3,000/$6,000 $4,000/$8,000 30% 30% 30% 30% $10+/$30+/$50+ 

Humana CoverageFirst InNetwork $83.33 $1,000/$2,000 Stated Copays $20 $250/day x 5 $150 $20/$35 $10/$30/$50 
Humana CoverageFirst OutNetwork N/A $3,000/$6,000 $4,000/$8,000 30% 30% 30% 30% $10+/$30+/$50+ 

Humana CoverageFirst InNetwork $83.33 $1,000/$2,000 Stated Copays $20 $250/day x 5 $150 $20/$35 $10/$30/$50 
Humana CoverageFirst OutNetwork N/A $3,000/$6,000 $4,000/$8,000 30% 30% 30% 30% $10+/$30+/$50+ 

Humana CoverageFirst InNetwork $83.33 $1,000/$2,000 Stated Copays $20 $250/day x 5 $150 $20/$35 $10/$30/$50 
Humana CoverageFirst OutNetwork N/A $3,000/$6,000 $4,000/$8,000 30% 30% 30% 30% $10+/$30+/$50+ 

Humana CoverageFirst InNetwork $83.33 $1,000/$2,000 Stated Copays $20 $250/day x 5 $150 $20/$35 $10/$30/$50 
Humana CoverageFirst OutNetwork N/A $3,000/$6,000 $4,000/$8,000 30% 30% 30% 30% $10+/$30+/$50+ 

UnitedHealthcare InNetwork $62.50/125 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$30/$50 
UnitedHealthcare OutNetwork $62.50/125 $3000/$6000 $6000/$12000 35% 35% 35% 35% $10/$30/$50 

UnitedHealthcare InNetwork $104.17/208.33 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$25/$40 
UnitedHealthcare OutNetwork $104.17/208.33 $2000/$4000 $4000/$8000 40% 40% 40% 40% $10/$25/$40 

Plan Name 

Premium 
Contribution 
to HSA/HRA 

CY Ded. 
Self/Family 
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Self/Family 
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Outpatient 
Surgery 

Preventive 
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Prescription 
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Levels I, II, III 

Benefit 
Type 
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High Deductible and ConsumerDriven Health Plans 
See page 6465 for an explanation of the columns on these pages. 

Your Share of Premium 

Utah 
Aetna HealthFund CDHP Most of Utah 

Aetna HealthFund HDHP Most of Utah 

Altius Health Plans HDHP Wasatch Front 

Humana CoverageFirst CDHP Salt Lake City Area 

Vermont 
Aetna HealthFund CDHP All of Vermont 

Aetna HealthFund HDHP All of Vermont 

Virginia 
Aetna HealthFund CDHP Most of Virginia 

Aetna HealthFund HDHP Most of Virginia 

UnitedHealthcare Insurance Company, Inc. HDHP Virginia 

UnitedHealthcare Insurance Company, Inc. CDHP Virginia 

Washington 
Aetna HealthFund CDHP Most of Washington 

Aetna HealthFund HDHP Most of Washington 

KPS Health Plans HDHP All of Washington 

UnitedHealthcare Insurance Company, Inc. HDHP
Most of Washington 

UnitedHealthcare Insurance Company, Inc. CDHP
Most of Washington 

Plan Name 

8774596604 

8774596604 

8003774161 

8883936765 

8774596604 

8774596604 

8774596604 

8774596604 

8778359861 

8778359861 

8774596604 

8774596604 

800/5527114 

8778359861 

8778359861 

Telephone 
Number 

Enrollment Code Monthly Biweekly 

221 

224 

9K4 

IA1 

221 

224 

221 

224 

E91 

E94 

221 

224 

L14 

E91 

E94 

Self 
only 

222 

225 

9K5 

IA2 

222 

225 

222 

225 

E92 

E95 

222 

225 

L15 

E92 

E95 

Self & 
family 

87.71 

67.01 

99.71 

87.93 

87.71 

67.01 

87.71 

67.01 

76.33 

89.26 

87.71 

67.01 

79.78 

76.33 

89.26 

Self 
only 

201.72 

146.75 

206.57 

202.24 

201.72 

146.75 

201.72 

146.75 

170.52 

197.59 

201.72 

146.75 

174.32 

170.52 

197.59 

Self & 
family 

40.48 

30.93 

46.02 

40.58 

40.48 

30.93 

40.48 

30.93 

35.23 

41.20 

40.48 

30.93 

36.82 

35.23 

41.20 

Self 
only 

93.10 

67.73 

95.34 

93.34 

93.10 

67.73 

93.10 

67.73 

78.70 

91.19 

93.10 

67.73 

80.46 

78.70 

91.19 

Self & 
family 
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Utah 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

Altius Health Plans $45.83/$91.66 $1,200/$2,400 $5,000/$10,000 $20 10% 10% Nothing $10/$25/$50 

Humana CoverageFirst InNetwork $83.33 $1,000/$2,000 Stated Copays $20 $250/day x 5 $150 $20/$35 $10/$30/$50 
Humana CoverageFirst OutNetwork N/A $3,000/$6,000 $4,000/$8,000 30% 30% 30% 30% $10+/$30+/$50+ 

Vermont 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

Virginia 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

UnitedHealthcare InNetwork $62.50/125 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$30/$50 
UnitedHealthcare OutNetwork $62.50/125 $3000/$6000 $6000/$12000 35% 35% 35% 35% $10/$30/$50 

UnitedHealthcare InNetwork $104.17/208.33 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$25/$40 
UnitedHealthcare OutNetwork $104.17/208.33 $2000/$4000 $4000/$8000 40% 40% 40% 40% $10/$25/$40 

Washington 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

KPS Health Plans InNetwork $50/$100 $1,500/$3,000 $5,000/$10,000 20% None 20% Nothing up to $400 $10/$30/50% 
KPS Health Plans OutNetwork $50/$100 $1,500/$3,000 $5,000/$10,000 40% None 40% Not Covered Not Covered 

UnitedHealthcare InNetwork $62.50/125 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$30/$50 
UnitedHealthcare OutNetwork $62.50/125 $3000/$6000 $6000/$12000 35% 35% 35% 35% $10/$30/$50 

UnitedHealthcare InNetwork $104.17/208.33 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$25/$40 
UnitedHealthcare OutNetwork $104.17/208.33 $2000/$4000 $4000/$8000 40% 40% 40% 40% $10/$25/$40 

Plan Name 

Premium 
Contribution 
to HSA/HRA 

CY Ded. 
Self/Family 

Cat. Limit 
Self/Family 

Office 
Visit 

Inpatient 
Hospital 

Outpatient 
Surgery 

Preventive 
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Levels I, II, III 
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High Deductible and ConsumerDriven Health Plans 
See page 6465 for an explanation of the columns on these pages. 

Your Share of Premium 

West Virginia 

Aetna HealthFund CDHP Most of West Virginia 

Aetna HealthFund HDHP Most of West Virginia 

Wisconsin 
Aetna HealthFund CDHP All of Wisconsin 

Aetna HealthFund HDHP All of Wisconsin 

UnitedHealthcare Insurance Company, Inc. HDHP Wisconsin 

UnitedHealthcare Insurance Company, Inc. CDHP Wisconsin 

Wyoming 
Aetna HealthFund CDHP All of Wyoming 

Aetna HealthFund HDHP All of Wyoming 

Altius Health Plans HDHP Uinta County 

Plan Name 

8774596604 

8774596604 

8774596604 

8774596604 

8778359861 

8778359861 

8774596604 

8774596604 

8003774161 

Telephone 
Number 

Enrollment Code Monthly Biweekly 

221 

224 

221 

224 

E91 

E94 

221 

224 

9K4 

Self 
only 

222 

225 

222 

225 

E92 

E95 

222 

225 

9K5 

Self & 
family 

87.71 

67.01 

87.71 

67.01 

76.33 

89.26 

87.71 

67.01 

99.71 

Self 
only 

201.72 

146.75 

201.72 

146.75 

170.52 

197.59 

201.72 

146.75 

206.57 

Self & 
family 

40.48 

30.93 

40.48 

30.93 

35.23 

41.20 

40.48 

30.93 

46.02 

Self 
only 

93.10 

67.73 

93.10 

67.73 

78.70 

91.19 

93.10 

67.73 

95.34 

Self & 
family 
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West Virginia 

Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 

Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 
Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 

Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

Wisconsin 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

UnitedHealthcare InNetwork $62.50/125 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$30/$50 
UnitedHealthcare OutNetwork $62.50/125 $3000/$6000 $6000/$12000 35% 35% 35% 35% $10/$30/$50 

UnitedHealthcare InNetwork $104.17/208.33 $2000/$4000 $3000/$6000 $0 PV/10% SIC 10% 10% Nothing $10/$25/$40 
UnitedHealthcare OutNetwork $104.17/208.33 $2000/$4000 $4000/$8000 40% 40% 40% 40% $10/$25/$40 

Wyoming 
Aetna HealthFund InNetwork $104.16/$208.33 $750/$1,500 $3,000/$6,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $104.16/208.33 $750/$1,500 $4,000/$8,000 40% 40% 40% Fund/Ded/40% 40%/40%/40% 

Aetna HealthFund InNetwork $62.50/$125 $1,500/$3,000 $4,000/$8,000 10% 10% 10% Nothing $10/$25/$40 
Aetna HealthFund OutNetwork $62.50/$125 $2,500/$5,000 $5,000/$10,000 30% 30% 30% Ded/30% 30%/30%/30% 

Altius Health Plans $45.83/$91.66 $1,200/$2,400 $5,000/$10,000 $20 10% 10% Nothing $10/$25/$50 

Plan Name 

Premium 
Contribution 
to HSA/HRA 

CY Ded. 
Self/Family 
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Self/Family 
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Inpatient 
Hospital 

Outpatient 
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Appendix F
 
FEDVIP Program Features
 

Waiting Periods 

Dental  limited only to orthodontic services on most plans; for all other service, you may use 
your benefits as soon as your coverage becomes effective. There are very few preexisting 
condition limitations. 

Vision  no waiting period, you may use your benefits as soon as your coverage becomes 
effective. There are no preexisting condition limitations. 

A Choice of Coverage 

Choose between Self Only, Self Plus One or Self and Family. 

Contributions 

There are no Government contributions. The enrollee pays 100% of the premium. 

Salary Deduction 

You automatically pay your premium through a payroll deduction using pretax dollars; 
employees cannot elect to waive this pretax option and annuitants are not eligible for this 
option. When premium contributions are withheld on a pretax basis, Internal Revenue Service 
(IRS) guidelines affect your ability to change coverage, i.e., you may cancel or change coverage 
levels only during a FEDVIP Open Season. You may also make changes throughout the plan 
year if a qualified life event occurs. 

Annual Enrollment Opportunity 
Each year, you may enroll or change your dental and/or vision plan enrollment. The Open 
Season runs from the Monday of the second full work week in November through the Monday 
of the second full work week in December. Other events allow for certain types of changes 
throughout the year. 

Continued Coverage 
Eligibility for you or your family member may continue following your retirement or changes in 
employment status. 

Claim Dispute Resolution 
The claim review process will differ among plans. Upon written request from the enrollee and 
as a final option, the carrier will submit a dispute for resolution through a binding arbitration 
process. OPM will not review nor resolve disputes regarding FEDVIP. Please see your plan 
brochure for details. 
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Appendix G
 
FEDVIP Definitions
 

Coordination of Benefits (COB) – Under this rule, the FEHB plan is considered the primary payer and 
pays first, while the FEDVIP plan is considered the secondary payer. Payment is coordinated under the 
COB rule to ensure that no more than 100% of any claim is paid by both plans. 

Eligible Dependents – Your spouse and unmarried dependent children under age 22. Under certain 
circumstances, you may also continue coverage for a disabled child 22 years of age or older who is 
incapable of selfsupport. 

InNetwork Services – Services provided by members of the plan’s provider network. 

Nationwide Plan – A plan which provides services throughout the United States and around the world. 

OutofNetwork Services – Services provided by health care professionals who are not a member of the 
plan’s provider network. 

Plan – The insurance company which participates in the FEDVIP program. Also called carrier. 

Precertification – Also called predetermination. This is the procedure used by dental offices to 
determine what services a plan will cover and how much will be paid before the service is rendered. 

Provider – A licensed health care professional; for example: dentists, oral surgeons, optometrists and 
ophthalmologists. 

Provider Network – A group of health care providers who have a contract with a specific plan to 
provide services at an agreed upon cost. 

Qualifying Life Event (QLE) – An event that allows you to enroll, or if you are already enrolled, allows 
you to change your enrollment outside of an Open Season. There is no QLE under FEDVIP which 
allows for cancellation, except upon deployment to active military duty or transitions to certain agencies. 

Regional Plan – A plan which provides services only in specified geographic regions. 

Usual, Customary and Reasonable – A widely used method, which may vary from company to 
company, for determining benefit reimbursement levels. The initials simply mean: 

Usual. The fee that an individual dentist most frequently charges for a given dental service. 

Customary. A fee determined by the insurance company based on the range of usual fees charged by 
dentists in the same geographic area. 

Reasonable. A fee which is justifiable considering special circumstances of the particular care rendered. 

Waiting Period – The length of time a person must be covered under the plan before they are eligible 
for certain benefits. For example, most plans have a 24 month waiting period for orthodontic benefits. 
This means that you must be covered continuously by the same plan for 24 months before you are 
eligible for orthodontic coverage. 
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Appendix H
 
FEDVIP Qualifying Life Events for Enrollment Changes
 

A qualifying life event (QLE) is an event that allows you to enroll, or if you are already enrolled, allows you to
 
change your enrollment outside of an Open Season.
 

The following chart lists the QLEs and the enrollment actions you may take.
 

Qualifying 
Life Event 

From 
Not Enrolled 

to 
Enrolled 

Increase 
Enrollment 
Type 

Decrease 
Enrollment 
Type 

Cancel Change 
from 

One Plan 
to 

Another 

Acquiring an 
eligible family 
member 

No Yes No No No 

Losing a covered 
family member No No Yes No No 

Losing other 
dental/vision 

coverage (eligible 
or covered person) 

Yes Yes No No No 

Moving out of 
regional plan’s 
service area 

No No No No Yes 

Going on active 
military duty, non
pay status (you or 
your spouse) 

No No No Yes No 

Return to pay 
status from active 
military duty 

Yes No No No No 

Annuity/ 
compensation 
restored 

Yes Yes Yes No No 

The time frame for requesting a QLE change is from 31 days before to 60 days after the event. There are two exceptions: 

• There is no time limit for a change based on moving from a regional plans service area; and 

• You cannot request a new enrollment based on a QLE before the QLE occurs. you must make the change no later than 60 days after 
the event. 

Generally, enrollments and enrollment changes made based on a QLE are effective on the first day of the pay period following the one in 
which BENEFEDS receives and confirms the enrollment or change. BENEFEDS will send you confirmation of your new coverage effective date. 
BENEFEDS is a secure enrollment website sponsored by OPM. 

Cancelling an enrollment 

You can cancel your enrollment only during the annual Open Season, upon deployment to active military duty, or transfers to certain 
agencies. An eligible family members coverage also ends upon the effective date of the cancellation. 
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Appendix I
 
FEDVIP Plan Comparison Charts
 

This is a brief summary of the features of the dental and vision plans. Before making a final decision, 
please read the plan brochures and provider directories thoroughly. All plans are not the same. All 
benefits are subject to the definitions, limitations, copayments, annual maximums and exclusions set 
forth in the individual plan brochures. Go to our website at www.opm.gov/insure/dentalvision to find the 
rating region assigned to the area where you live and the related premium cost you will pay. 

Reading the Chart: 

The table on the following pages highlights the selected features/classes of dental and/or vision 
services. Always consult plan brochures before making a decision. The chart does not show all of your 
possible outofpocket costs. 

Dental Insurance 

The deductibles shown for the dental plans are the amount of covered expenses that you pay before 
the plan begins to pay. Service Class refers to the level of benefits for each plan. The Service Classes 
are listed below. Calendar year maximum refers to the annual amount of benefits that you can receive 
per person. 

Please Note: Most plans require that you be continuously enrolled in the same dental plan for the full 
waiting period before accessing orthodontia services. There are no other waiting periods for services. 

Dental plans provide a comprehensive range of services, including but not limited to the following: 

• Class A (Basic) services, which include oral examinations, prophylaxis, diagnostic evaluations, 
sealants and xrays. 

• Class B (Intermediate) services, which include restorative procedures such as fillings, prefabricated 
stainless steel crowns, periodontal scaling, tooth extractions, and denture adjustments. 

• Class C (Major) services, which include endodontic services such as root canals, periodontal 
services such as gingivectomy, major restorative services such as crowns, oral surgery, bridges and 
prosthodontic services such as complete dentures. 

• Class D (Orthodontic) services with up to a 24month waiting period for dependents up to age 19. 

Please review the dental plans’ benefits material for detailed information on the benefits covered, cost
sharing requirements and provider directories. 

Vision Insurance 

Vision plans provide comprehensive eye examinations and coverage for lenses, frames and contact 
lenses (in lieu of eye glasses). Other benefits, such as discounts on lasik surgery, may also be available. 

Please review the vision plans’ benefits material for detailed information on the benefits covered, cost
sharing requirements and provider directories. 
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Appendix I 
Federal Employees Dental and Vision Insurance Program (FEDVIP) 

Nationwide and International Dental Plans Open to All 

Plan Name 

Telephone 
& 

Website 

You pay: Calendar Year Maximum 

Class 
A 

Class 
B 

Class 
C 

Class 
D 

Deductible 

Aetna High 18005379384 0% 40% 60% 70% $0 $3,000 per year (standard and high option) per person innetwork 
(InNetwork www.aetnafeds.com $2,000 per year (standard and high option) per person outofnetwork 
Benefits) $1,500 lifetime max per person (orthodontic services only) 

24month waiting period for orthodontia services 
Aetna High 0% 40% 60% 70% $0 
(OutofNetwork 
Benefits) 

GEHA Standard 18774342336 0% 45% 65% 50% $0 $3,500 per year (high option) or 
(InNetwork www.gehadental.com $1,200 per year (standard) per person 
Benefits) $1,500 lifetime max per person (orthodontic services only) 

24month waiting period for orthodontia services 
GEHA Standard 0% 45% 65% 50% $0 
(OutofNetwork 
Benefits) 

GEHA High 0% 20% 50% 50% $0 
(InNetwork 
Benefits) 

GEHA High 0% 20% 50% 50% $0 
(OutofNetwork 
Benefits) 

MetLife Standard 18888656854 0% 45% 65% 50% $0 $1,200 standard option innetwork annual nonorthodontic 
(InNetwork www.federaldental.metlife.com maximum per person 
Benefits) $600 standard option outofnetwork annual nonorthodontic 

maximum per person 
MetLife Standard 40% 60% 80% 50% $100/person $3,000 high option nonorthodontic maximum per person $1,500 
(OutofNetwork standard option innetwork lifetime max per person for 
Benefits) orthodontics 

$1,000 standard option outofnetwork lifetime max per 
MetLife High 0% 30% 50% 50% $0 person for orthodontics 
(InNetwork There is no calendar year deductible for Class D services 
Benefits) 24month waiting period for orthodontia services 

MetLife High 10% 40% 60% 50% $50/person 
(OutofNetwork 
Benefits) 

United Concordia 18774388224 (Open Season) 0% 20% 50% 50% $0 $1,200 per year per person 
High 18773948224 (General) $1,500 lifetime max per person (orthodontic services only) 

www.uccifedvip.com Outofnetwork benefits NOT provided 
24month waiting period for orthodontia services 

Please Note: OutofNetwork Benefits – members are responsible for paying the difference between the plan’s payment and the nonnetwork provider’s billed charges. 
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Appendix I 
Federal Employees Dental and Vision Insurance Program (FEDVIP) 

Regional Dental Plans Only Open to Persons Living in Specific Geographic Areas 

You pay: Calendar Year Maximum 

Plan Name 

Telephone 
& 

Website 

Class 
A 

Class 
B 

Class 
C 

Class 
D Deductible 

Humana/CompBenefits 18776922468 0% Flat Flat Flat $0 $10,000 per year per person 
High (Open to residents of www.MyCBFed.com Rate Rate Rate Unlimited lifetime orthodontic coverage 
the Southwestern, Outofnetwork benefits NOT provided 
Southeastern, Midwestern, Approx Approx Approx No waiting period for orthodontia services 
and MidAtlantic states) 40% 54% 70% 
(formerly CompBenefits) 

GHI High 2125014444 0% 0% 0% 0% $50 self/$150 self & $1,200 per year per person 
(Innetwork benefits) www.ghi.com family/self plus one $2,000 lifetime max per person 

Class B and Class C (orthodontic services only) 
(Open to NY and Northern There is no calendar year deductible for 
NJ residents and parts of Class A and D services 
CT and PA) Outofnetwork benefits available – paid at 

the same innetwork rate 
GHI High 
(Outofnetwork benefits) 

0% 0% 0% 0% 12month waiting period for orthodontia 
services 

Triple S High 7877746060 0% 30% 60% / 50% 0% No maximum 
(Open to Puerto Rico 
residents) 

7877494777 
18009813241 
TTY 7877921370 

30% $1,500 lifetime max per person 
(orthodontic services only) 
Outofnetwork benefits NOT provided 

TTY 18662151999 
www.ssspr.com 

24month waiting period for 
orthodontia services 

Please Note: OutofNetwork Benefits – members are responsible for paying the difference between the plan’s payment and the nonnetwork provider’s billed charges. 

104 



Appendix I
 
Federal Employees Dental and Vision Insurance Program (FEDVIP)
 

Nationwide and International Vision Plans Open to All 

The table below highlights the selected features of available vision plans. Always consult plan brochures 
before making a decision. The chart does not show all of your possible outofpocket costs. 

Vision plans provide comprehensive eye examinations and coverage for lenses, frames and contact lenses (in 
lieu of eye glasses). There are no deductibles or waiting periods. Other benefits such as discounts on lasik 
surgery may also be available. 

Plan Name 
Frames Lenses Exams Co

payments 
Lens 

Options Covered 
Additional Features 

FEP BlueVisiion 
Standard 

Every 24 
months 

Every 12 
months 

Every 12 
months 

$0 Single 
Conventional Bifocal 
Conventional Trifocal 

Breakage warranty; Laser vision correction discount; low vision 
coverage. $130 plus 20% of remaining cost frame allowance. 
Additional lens options covered with a copay. 

Lenticular Outofnetwork benefits NOT provided. 
Flat rate reimbursement in limited access areas and 
internationally. 

FEP BlueVision 
High 

Every 12 
months 

Every 12 
months 

Every 12 
months 

$0 Single 
Lined Bifocal 
Lined Trifocal 
Lenticular 

Breakage warranty; Laser vision correction discount; low vision 
coverage. $130 plus 20% of remaining cost frame allowance. 
Additional lens options covered with a copay. 
Outofnetwork benefits available at a lower rate. 
Flat rate reimbursement in limited access areas and 
internationally. 

UnitedHealthcare Vision 
Plan (formerly Spectera) 
Standard 

Every 12 
months 

Every 12 
months 

Every 12 
months 

$10 exam/ 
$25 material 

Single 
Lined Bifocal 
Lined Trifocal 
Lenticular 
Polycarbonate 
Scratchresistant coating 

Low vision; prosthetic eye; vision therapy; Laser vision 
correction discount. $130 frame allowance. 
Additional lens option discounts. 
Outofnetwork benefits available– paid at a lower rate. 
Flat rate reimbursement for international, outofnetwork and 
limited access services. 

UnitedHealthcare Vision 
Plan (formerly Spectera) 
High 

Every 12 
months 

Every 12 
months 

Every 12 
months 

$10 exam/ 
$10 material 

Single 
Lined Bifocal 
Lined Trifocal 
Lenticular 
Polycarbonate 
Scratchresistant coating 
Tinted lenses 
UV coating 

Low vision; prosthetic eye; vision therapy; Laser vision 
correction discount. $130 frame allowance. 
Additional lens option discounts. 
Outofnetwork benefits available– paid at a lower rate. 
Flat rate reimbursement for international, outofnetwork and 
limited access services. 

VSP (Vision Service 
Plan) 
Standard 

Every 12 
months 

Every 12 
months 

Every 12 
months 

$10 exam/ 
$20 material 

Single 
Lined Bifocal 
Lined Trifocal 
Lenticular 
Polycarbonate 
Scratchresistant coating 

Laser vision correction discount. $120 frame allowance. 
Additional lenses options covered at a discount. 
Outofnetwork benefits available – paid at a lower rate. 
Additional lens option and contact lens exam discounts. 
Additional prescription glasses and sunglasses discounts. 
FSAFEDS paperless reimbursement available. 

VSP (Vision Service 
Plan) 
High 

Every 12 
months 

Every 12 
months 

Every 12 
months 

$10 exam and 
glasses 

Single 
Lined Bifocal 
Lined Trifocal 
Lenticular 

Laser vision correction discount. $150 frame allowance. 
Outofnetwork benefits available – paid at a lower rate. 
Additional lens option and contact lens exam discounts. 
Additional prescription glasses and sunglasses discounts. 

Polycarbonate FSAFEDS paperless reimbursement available 
Scratchresistant coating 
Antireflective coating 
Lenses that transition to light 
UV coating 
Select tints 
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Appendix J
 
Federal Employees Dental and Vision Insurance Program (FEDVIP)
 

Dental Rating Regional Chart
 

Rating Areas 

State State/ZIP (first 3) Aetna GEHA Std GEHA High MetLife Std MetLife High United Concordia Comp Benefits GHI TripleS 

AK entire state 5 5 5 5 5 5 #N/A #N/A #N/A 

AL 356358 1 1 1 1 1 1 1 #N/A #N/A 
AL rest of state 2 1 1 1 1 1 1 #N/A #N/A 

AR entire state 2 1 1 1 1 1 5 #N/A #N/A 

AZ entire state 3 3 3 1 1 1 2 #N/A #N/A 

CA 900918, 922935 3 4 4 5 5 3 4 #N/A #N/A 
CA 919921 3 4 4 4 4 4 4 #N/A #N/A 
CA 939941, 943954 4 5 5 5 5 5 4 #N/A #N/A 
CA rest of state 4 4 4 5 5 4 4 #N/A #N/A 
CA 942, 956958 4 4 4 4 4 4 4 #N/A #N/A 

CO entire state 3 4 4 4 4 3 4 #N/A #N/A 

CT 060063 5 4 4 5 5 5 #N/A #N/A #N/A 
CT 064069 3 5 5 5 5 5 #N/A 1 #N/A 

DC entire state 2 4 4 4 4 4 2 #N/A #N/A 

DE entire state 2 3 3 3 3 2 #N/A #N/A #N/A 

FL 327328, 347 2 2 2 1 1 1 2 #N/A #N/A 
FL 330334 2 4 4 3 3 3 2 #N/A #N/A 
FL rest of state 3 2 2 1 1 1 2 #N/A #N/A 

GA 300303, 311 3 3 3 2 2 1 3 #N/A #N/A 
GA rest of state 4 2 2 1 1 1 5 #N/A #N/A 

GU entire state 5 1 1 5 5 5 #N/A #N/A #N/A 

HI entire state 4 3 3 4 4 5 #N/A #N/A #N/A 

IA entire state 3 1 1 1 1 2 #N/A #N/A #N/A 

ID entire state 4 2 2 1 1 2 #N/A #N/A #N/A 

IL 600608 2 3 3 4 4 3 1 #N/A #N/A 
IL 620622 2 2 2 1 1 1 1 #N/A #N/A 
IL rest of state 3 1 1 1 1 1 1 #N/A #N/A 

IN 460462 2 2 2 1 1 1 1 #N/A #N/A 
IN 463464 2 3 3 4 4 3 1 #N/A #N/A 
IN rest of state 3 1 1 1 1 2 1 #N/A #N/A 

KS 660662 1 2 2 1 1 2 1 #N/A #N/A 
KS rest of state 3 1 1 1 1 2 1 #N/A #N/A 

KY 410 2 2 2 1 1 1 1 #N/A #N/A 
KY rest of state 1 1 1 1 1 1 1 #N/A #N/A 
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Appendix J
 
Federal Employees Dental and Vision Insurance Program (FEDVIP)
 

Dental Rating Regional Chart
 

Rating Areas 

State State/ZIP (first 3) Aetna GEHA Std GEHA High MetLife Std MetLife High United Concordia Comp Benefits GHI TripleS 

LA entire state 2 2 2 1 1 1 5 #N/A #N/A 

MA 101013 5 4 4 5 5 5 #N/A #N/A #N/A 
MA rest of state 5 4 4 5 5 5 #N/A #N/A #N/A 

MD 206218 2 4 4 4 4 4 2 #N/A #N/A 
MD 219 2 3 3 3 3 2 #N/A #N/A #N/A 
MD rest of state 2 2 2 2 2 4 #N/A #N/A #N/A 

ME entire state 5 3 3 2 2 3 #N/A #N/A #N/A 

MI 480485 3 3 3 3 3 2 #N/A #N/A #N/A 
MI rest of state 3 2 2 2 2 3 #N/A #N/A #N/A 

MN 550555 2 3 3 4 4 3 #N/A #N/A #N/A 
MN rest of state 3 2 2 2 2 2 #N/A #N/A #N/A 

MO 630633 2 2 2 1 1 1 1 #N/A #N/A 
MO 640641 1 2 2 1 1 2 1 #N/A #N/A 
MO rest of state 3 1 1 1 1 1 1 #N/A #N/A 

MS entire state 2 1 1 1 1 1 5 #N/A #N/A 

MT entire state 4 2 2 1 1 1 #N/A #N/A #N/A 

NC entire state 4 2 2 1 1 1 5 #N/A #N/A 

ND entire state 3 1 1 1 1 2 #N/A #N/A #N/A 

NE entire state 1 1 1 1 1 2 #N/A #N/A #N/A 

NH entire state 5 4 4 5 5 5 #N/A #N/A #N/A 

NJ 080084 2 3 3 3 3 2 #N/A #N/A #N/A 
NJ rest of state 3 5 5 5 5 5 #N/A 1 #N/A 

NM entire state 3 3 3 1 1 1 #N/A #N/A #N/A 

NV 897 4 4 4 4 4 4 #N/A #N/A #N/A 
NV rest of state 2 3 3 2 2 2 #N/A #N/A #N/A 

NY 004, 005 3 5 5 5 5 5 #N/A 1 #N/A 
NY 100119, 124126 3 5 5 5 5 5 #N/A 1 #N/A 
NY rest of state 4 2 2 2 2 3 #N/A 1 #N/A 

OH 430432 2 2 2 1 1 2 3 #N/A #N/A 
OH 440443 2 2 2 1 1 3 1 #N/A #N/A 
OH 450452 2 2 2 1 1 1 1 #N/A #N/A 

OH 453455 2 2 2 1 1 2 1 #N/A #N/A 

OH rest of state 3 1 1 1 1 1 1 #N/A #N/A 

OK entire state 2 2 2 1 1 1 3 #N/A #N/A 

OR 970973 4 3 3 4 4 5 #N/A #N/A #N/A 
OR rest of state 5 3 3 3 3 4 #N/A #N/A #N/A 
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Appendix J
 
Federal Employees Dental and Vision Insurance Program (FEDVIP)
 

Dental Rating Regional Chart
 

Rating Areas 

State State/ZIP (first 3) Aetna GEHA Std GEHA High MetLife Std MetLife High United Concordia Comp Benefits GHI TripleS 

PA 150154, 156, 160 1 1 1 1 1 1 #N/A #N/A #N/A 
PA 183 3 5 5 5 5 5 #N/A 1 #N/A 
PA 189194 2 3 3 3 3 2 #N/A #N/A #N/A 
PA rest of state 3 1 1 1 1 1 #N/A #N/A #N/A 

PR entire state 3 1 1 1 1 1 #N/A #N/A 1 

RI entire state 5 4 4 5 5 5 #N/A #N/A #N/A 

SC entire state 4 2 2 1 1 1 5 #N/A #N/A 

SD entire state 3 1 1 1 1 2 #N/A #N/A #N/A 

TN entire state 1 2 2 1 1 1 1 #N/A #N/A 

TX 750753, 760762 2 3 3 1 1 1 3 #N/A #N/A 
TX 770775 2 3 3 1 1 1 3 #N/A #N/A 
TX rest of state 2 2 2 1 1 1 3 #N/A #N/A 

UT entire state 2 1 1 1 1 2 1 #N/A #N/A 

VA 201, 220226 2 4 4 4 4 4 2 #N/A #N/A 
VA 230232, 238 3 2 2 1 1 2 5 #N/A #N/A 
VA rest of state 3 2 2 1 1 1 4 #N/A #N/A 

VI entire state overseas 1 1 5 5 5 #N/A #N/A #N/A 

VT entire state 5 2 2 2 2 3 #N/A #N/A #N/A 

WA 980985 5 5 5 5 5 5 #N/A #N/A #N/A 
WA 986 4 3 3 4 4 5 #N/A #N/A #N/A 
WA rest of state 5 4 4 4 4 4 #N/A #N/A #N/A 

WI 530534 3 2 2 2 2 3 #N/A #N/A #N/A 
WI 540 2 3 3 4 4 3 #N/A #N/A #N/A 
WI rest of state 3 2 2 2 2 2 #N/A #N/A #N/A 

WV entire state 4 2 2 1 1 1 3 #N/A #N/A 
WY entire state 4 1 1 1 1 2 #N/A #N/A #N/A 
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Appendix K
 
Federal Employees Dental and Vision Insurance Program (FEDVIP)
 

Premium Rate Charts
 
Nationwide Dental Rates 
Please note: Rating areas for each carrier are not the same for all plans. Please refer to Appendix J to determine your 
specific region. 

Biweekly Premium Monthly Premium 

Plan Name Option Rating 
Region Self Only Self 

Plus One 
Self & Family Self Only Self 

Plus One 
Self & Family 

Aetna PPO High 1 $12.85 $25.70 $38.55 $27.84 $55.68 $83.53 
(In and OutofNetwork benefits) 2 $14.11 $28.24 $42.35 $30.57 $61.19 $91.76 

3 $15.00 $30.02 $45.02 $32.50 $65.04 $97.54 
4 $16.53 $33.06 $49.59 $35.82 $71.63 $107.45 
5 $17.92 $35.85 $53.77 $38.83 $77.68 $116.50 

GEHA PPO Standard 1 $9.37 $18.75 $28.12 $20.30 $40.63 $60.93 
(In and OutofNetwork benefits) 2 $10.27 $20.53 $30.80 $22.25 $44.48 $66.73 

3 $11.62 $23.23 $34.85 $25.18 $50.33 $75.51 
4 $12.52 $25.04 $37.56 $27.13 $54.25 $81.38 
5 $13.87 $27.74 $41.61 $30.05 $60.10 $90.16 

GEHA PPO High 1 $13.06 $26.12 $39.18 $28.30 $56.59 $84.89 
(In and OutofNetwork benefits) 2 $14.34 $28.66 $43.00 $31.07 $62.10 $93.17 

3 $16.22 $32.45 $48.67 $35.14 $70.31 $105.45 
4 $17.49 $34.99 $52.48 $37.90 $75.81 $113.71 
5 $19.40 $38.79 $58.19 $42.03 $84.05 $126.08 

MetLife PPO Standard 1 $8.41 $16.84 $25.26 $18.22 $36.49 $54.73 
(In and OutofNetwork benefits) 2 $9.08 $18.16 $27.24 $19.67 $39.35 $59.02 

3 $10.02 $20.04 $30.06 $21.71 $43.42 $65.13 
4 $11.11 $22.21 $33.32 $24.07 $48.12 $72.19 
5 $12.17 $24.35 $36.53 $26.37 $52.76 $79.15 

MetLife PPO High 1 $14.05 $28.11 $42.15 $30.44 $60.91 $91.33 
(In and OutofNetwork benefits) 2 $15.70 $31.41 $47.11 $34.02 $68.06 $102.07 

3 $17.07 $34.14 $51.21 $36.99 $73.97 $110.96 
4 $18.45 $36.90 $55.34 $39.98 $79.95 $119.90 
5 $20.64 $41.27 $61.91 $44.72 $89.42 $134.14 

United Concordia PPO High 1 $12.60 $25.18 $37.78 $27.30 $54.56 $81.86 
(InNetwork benefits only except 2 $14.41 $28.82 $43.22 $31.22 $62.44 $93.64 
for emergency services) 3 $15.63 $31.23 $46.86 $33.87 $67.67 $101.53 

4 $16.84 $33.65 $50.50 $36.49 $72.91 $109.42 
5 $18.65 $37.29 $55.93 $40.41 $80.80 $121.18 
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Appendix K
 
Federal Employees Dental and Vision Insurance Program (FEDVIP)
 

Premium Rate Charts
 
Regional Dental Rates 
Please note: Rating areas for each carrier are not the same for all plans. Please refer to Appendix J to determine 
your specific region. 

Plan Name Option Rating 
Region 

Biweekly Premium Monthly Premium 

Self Only Self 
Plus One 

Self & Family Self Only Self 
Plus One 

Self & Family 

Humana/CompBenefits 

GHI PPO 

Triple S PPO 

High 

High 

High 

1 
2 
3 
4 
5 

1 

1 

$10.00 
$10.26 
$10.82 
$14.05 
$14.80 

$17.35 

$4.51 

$20.00 
$20.51 
$21.65 
$28.10 
$29.60 

$34.69 

$9.02 

$30.00 
$30.77 
$32.47 
$42.14 
$44.40 

$52.04 

$11.93 

$21.67 
$22.23 
$23.44 
$30.44 
$32.07 

$37.59 

$9.77 

$43.33 
$44.44 
$46.91 
$60.88 
$64.13 

$75.16 

$19.54 

$65.00 
$66.67 
$70.35 
$91.30 
$96.20 

$112.75 

$25.85 

International Dental Rates 
Please note: International premium rates are not regionally based. 

Plan Name 

Biweekly Premium Monthly Premium 

Self Only Self 
Plus One 

Self & Family Self Only Self 
Plus One 

Self & Family 

Aetna 

GEHA Standard 

GEHA High 

MetLife Standard 

MetLife High 

United Concordia 

$19.13 

$9.37 

$13.06 

$12.17 

$20.64 

$18.65 

$38.28 

$18.75 

$26.12 

$24.35 

$41.27 

$37.29 

$57.41 

$28.12 

$39.18 

$36.53 

$61.91 

$55.93 

$41.45 

$20.30 

$28.30 

$26.37 

$44.72 

$40.41 

$82.94 

$40.63 

$56.59 

$52.76 

$89.42 

$80.80 

$124.39 

$60.93 

$84.89 

$79.15 

$134.14 

$121.18 
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Appendix K
 
Federal Employees Dental and Vision Insurance Program (FEDVIP)
 

Premium Rate Charts
 

Nationwide Vision Rates 

Plan Name Telephone & 
Website 

Plan 
Option 

Biweekly Premium Monthly Premium 

Self Only Self 
Plus One 

Self & Family Self Only Self 
Plus One 

Self & Family 

FEP BlueVision 

UnitedHealthcare Vision 
Plan (formerly Spectera) 

VSP (Vision Service Plan) 

18885502583 
fepblue.org 

18662491999 
unitedhealthcarevisionplan.com 

18008070764 
choosevsp.com 

Standard 
High 

Standard 
High 

Standard 
High 

$4.00 
$5.00 

$2.94 
$3.93 

$3.84 
$5.39 

$8.00 
$10.00 

$5.76 
$7.67 

$7.68 
$10.78 

$12.00 
$15.00 

$8.56 
$11.43 

$11.52 
$16.17 

$8.67 
$10.83 

$6.37 
$8.52 

$8.32 
$11.68 

$17.33 
$21.67 

$12.48 
$16.62 

$16.64 
$23.36 

$26.00 
$32.50 

$18.55 
$24.77 

$24.96 
$35.04 

International Vision Rates
 

Plan Name Telephone & 
Website 

Plan 
Option 

Biweekly Premium Monthly Premium 

Self Only Self 
Plus One 

Self & Family Self Only Self 
Plus One 

Self & Family 

FEP BlueVision 

UnitedHealthcare Vision 
Plan (formerly Spectera) 

VSP (Vision Service Plan) 

18885502583 
fepblue.org 

18662491999 
unitedhealthcarevisionplan.com 

18008070764 
choosevsp.com 

Standard 
High 

Standard 
High 

Standard 
High 

$4.00 
$5.00 

$2.94 
$3.93 

$3.84 
$5.39 

$8.00 
$10.00 

$5.76 
$7.67 

$7.68 
$10.78 

$12.00 
$15.00 

$8.56 
$11.43 

$11.52 
$16.17 

$8.67 
$10.83 

$6.37 
$8.52 

$8.32 
$11.68 

$17.33 
$21.67 

$12.48 
$16.62 

$16.64 
$23.36 

$26.00 
$32.50 

$18.55 
$24.77 

$24.96 
$35.04 
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Summary Information
 

New Hires 
Can Enroll 

Federal Benefits Open 
Season 

How to Enroll OPM’s Program Website 

FEHB Within 60 days 
from new hire 
date 

Annual – 
November 10 to 
December 8, 2008 

Varies by agency; 
automated enrollment 
or via SF 2809 

www.opm.gov/insure/health 

FEDVIP Within 60 days 
from new hire 
date 

Annual – 
November 10 to 
December 8, 2008 

Go to 
www.BENEFEDS.com 
or call 18778883337 

www.opm.gov/insure/dental 
www.opm.gov/insure/vision 

FSAFEDS Within 60 days 
from new hire 
date 

Annual – 
November 10 to 
December 8, 2008 

Go to 
www.FSAFEDS.com or 
call 18773723337 

www.opm.gov/insure/pretax/fsa 

FEGLI Within 31 days 
from new hire 
date for optional 
insurance; 
automatically 
enrolled in Basic 
insurance 
until you take 
action to cancel 

No annual 
Open Season 

Varies by agency; 
automated enrollment 
or via SF 2817 for new 
hires 

Others provide 
medical information 
on SF 2822 

www.opm.gov/insure/life 

FLTCIP Apply (not 
necessarily enroll) 
within 60 days 
from new hire 
date with 
abbreviated 
underwriting 

No annual 
Open Season 

Go to 
www.LTCFEDS.com or 
call 18005823337 www.opm.gov/insure/ltc 
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